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TO READERS AND CORRESPONDENTS. 


* c 

Punctuality in its appearance we consider as an essential virtue in a periodical 
. work, and the delay in the past and present No. of this Journal is therefore a 
sMjyccJ of great mortification to the Editor. A protracted indisposition must 
.be liis apology. A considerable portion of the February No. is already in type, 
and it may be expected at the regular period. Hereafter we trust that this 
•journal will display the same punctuality which previously characterized it. 

. We have in type a very interesting article on cliolera by Dr. Jackson, which 
w'ih appear in our next — it was found Impossible* to have the drawings repre- 
senting the apj/<^arances of the mucous membrane, engraved and coloured in 
time for tlie present No. 

Communications have been received from Drs. Gr.niiAUi), Heustis, and 

II AU I). 

The eases illustrative of the ;ti)plicafIon of physiological medicine to the dis- 
eases of Louisiana, in the present Ne>. of the Journal, are part of an elaborate 
andjngenious memoir, wlnrdi wt hope hereafter to la) before our readers. 

II is expected that papers vent to us for pu’ohcation will not be simultaneously 
transmilte^l to other Journals, d'he propriety of this is loo obvious to require 
comment 

'I he follouing works have been recei\cd. — 

’rhe Cliolera Spasmodic a, as observed in Paris in 1H32; comprising its symp- 
toms, ratbolog) , atid Treatment. Illustrated by Cases. Ily Asiihel Smith, 
M 1). of Norlli (Carolina, oOieialh altaclud to the Neeki‘r Ilospilal, during the 
rre\alencc cd' tlic Kplch niie. Ne\* \ ork, 183J, (From the author ) 

Ucmarks on tin- Cholera, embracing Facts and Observations collected at New 
\oij^, during a visit to the citv expressly fur that purpose. Third edition. 
Ih'ovidence, IHd'J. ( From the authors.) 

Observations on the ( blorides and Chlorine, as disinfecting Agents, and as 
Preventives of Cholera. P*v IIi.nwv JtuoxsoN, M. D. (Prom the author.) 

Human Fbysiolog) ; ilhistra'SL'd by numerous Engravings. By Boiillt Drw- 
OI.ISOV, M. D. Professor of Pin siology. Pathology, kc. in the Ihiivcrsity of Vir- 
ginia, ^fcMTlber of the American Philosoplncal Society, &:c. 12 vols. octavo. Phi- 
ladelphia. Carey & Lea, 18.'12. (From the author.) 

Report of the Committee of the Kappa' Lambda Society, appointed for the 
purpose of preparing an Account of the Mode of Treatment of Epidem.c (’ho- 
Icra. June. Together with an additional Report presented August 15th, 1832. 
Piiblishcd by order of the Socie ty. New York, 1832. 

Manual of General, Descriptive, and Patliological Anatomy. By J . F. Meckei;, 
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Trofcsso; of Anatomy at Halle, &c. &c. T^'^^slated from •the German hitv. 
French, with Additions and Notes. By A. J. L. JnviA)AN, Member of the Roj'wl 
Academy of Medicine at Paris, &.c.^c.*and G. Biiescuet, Adjtincl Professor*, i ' 
Anatomy ixt the School of Medicine, 8tc. &c. Translated from the\^en.-ti,‘ , 
with Notes. By A. Sidney Do ane, A. M., M. D. 3 vols. 8vo. Philadelphia,* Garcy ^ 

and Lea. (From the publishers.) ' 

1 

Case's of Cholera collected at Paris in the month of April, 1832, in the Wards 

of MM. Andral and Louis, at the Hospital La Piti^‘. By James Jac&sok, Jr.. 

Boston. Carter &. lleiidcc, 1832. (From the author.) 

* • 

Litterarische Annalen dcr (lesammtcn Heilkunde, Herausgegeben. VenDr 
J. F. C. Heckcr, November, December, 1831, January, February, March, XplTd, 
1832. (la cNcluing-e.) • 

Archives G<:n(;ralcs dc Mcdccinc, April, May, June, and July, 1832. (In. 
exchang-c.) • 

Annalcs de la Mdckcinc Pl^ siologiquc, December, 1831, January, Fcbruan\ 
March, April, and May, IH.i (In cNchang’c.) , 

Kevue Medicalc, April, May, June, and Jnly, 1832. (In exchange. ) 

Bulletin des Sciences Me dirales, November and December, 1832. (In ex* 
change.) 

Gazette Medicalc, May, June, Julv, arid August, 1832. (In exchange.) 

Journal Univcrsel et Hebduinadalrc, Mu}, June, July, and August, 18 i2 
(In exchange.) 

Memorial Lnc} clf)pc(lique ct Progressif dcs Connaissuiices llumalnes, April, 
May, June, July, and August, 1832. (In exchange.) 

Transactions Mcdicales, Journal de McMicinc Pratique tt de Literature Mc- 
dicalc, April, May, and June, ltS32. (In cxch.inge.) 

The London Medical Gazette, for June and Julv, 1832, (In exchange.) 

The London Medical and Ph) sicul Journal, for August, 1832. (In exchange.) 

The T.ondon Medical and Suigical Journal, for July and August, 18.32. (In 
excliange.) 

7'he Kdinburgh Medical and Surgical Journal, Febraarv^ and July, 18.32. (In 
exchange.) V 

The Wc.slcrn Journal of the Medical and Physical .Sciences, fur July, 1832. 

(In exchange.) ^ ^ 

* 

7'hc Boston Medical and Surgical Journal, Volf VH. 1 to 11. (In exchange.) 
Tlie Maryland Medical Kccorder, for July, 1832. (In exchange.) 

The Transylvania Journal of Me<ficiiic and the Associate Sciences, Vol. V. 
No. HI. 

• 

The Medical Magazine, conductccf by A. L. Pierhon, J. B. Flirt, and E. 
Bartlett, No. 4, Vol. 1.* 


The first thrce'No.'s hav» not bcelf received. 
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TQ READERS AND CORRESPONDENTS. ' 9 

£ iors of new medical fiooks, desirous of having them revie Wed^ or noticed 
Journal at tlie curliest opportunity, are invited to transmit to the Editor^ 
soon after publication as convenient, when they will receive prompt 
^ attention. Under ordinary circumstances, very considerable delay is caused by 
\the circuitous routes through which they arc received. 

Papers intended for publication, should be sent, /rce of expense, as early after 
Jthc appeiM’ance of the Journal as possible, in order to be in time for the ensuing 
number. Such communications shouKl be addressed to “CARr.t & Lea, Phila- 
delphia, for the Editor of the American Journal of the Medical Sciences.*’* 

A-M letters on the business of the Journal to be addressed exclusively to the 
publishers 
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VAUIATX 

17, line .} from bottom, for ** hp:htrst,’' T(n<{ hig'hest/’ 
48, “ IJ “ top, for awakened,” nc/*-/ “ V fiikeneil. 
IjT, 17 “ bottom, for “ iiuictras/’ serou:».” 
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Art. I. A Case of Lncephaloid Dcs^eneralion, (Fungus Ilifmalodes^) 
of the Knev and low er part of tJw Thighs in ichich ^dinpntationivas 
Perfonned, Dy E. Gki)din(.s, M. 1). Professor of Anatomy in the 
University of Marvlatid, and one of tlie Surgeons of the Baltimore 
^ Infirmary. [^Vith a plate.] 

Thwjk is pel haps no disease, within the whole range of medical 
and surgical pathology, that has, in modern times, attracteni more at- 
tention, and jiroYcd more difticult of management, than that peculiar 
condition w hich has been described under the appellation of encepha- 
loid degeneration, or fungus lumnatodes. Notwithstanding its ana- 
tomical characters have been iinestigated w ith all that zeal and dili- 
gence w hich tiic importance of the subject deserves, and its influence 
upon the organism has engaged the attention of the most able and 
curcful observers, it still continues to set at defiance the inoftt skil- 
fully directed procedures of the art, .and to jirove fatal in a vast ma- 
jority of instances, under e\ery variety of treatment. Every case of 
success, therefore, in the^treatnrent of a diseas\?of a character so for- 
midable, deserves to be recorded, because it will serve to convince 
us thikt, however unsuccessful our treatment may be in many cases, 
we may sometimes hope for a favouTable issue even under the most 
unpromising circumstances. Of thw character is the following case, 
which lately came under my care* in the Baltimore Infirmary, and 
which although presenting no feature of novelty, certainly goes far 
to prove the propriety ojj^esorting to aa operation, although success 
.iiay not generally crt5^ our Exertions. I shall detail the history of 
No. XXI — Nv)V. 183^2. 3 


18 Geddings’ Case of Encephaloid Degeneration, 

the case in the language of Mr. Otiio J. 'Smith,, a highly intelligent 
resident pupil of the Infirmary, \Yho js ali 
praise for his assiduity and benevolence in 
and for his zeal in the study of his prof|J||p)» 

“ Henry Alexander, (a coloured man,) agOTiorty years, was admitted into 
the Baltimore Infirmary, on tlic lOtli of Aug’ust, 1832, with an enormous tunjour 
involvings the whole of his left knee, and a considerable portion of the thigh, 
which lie stated had commenced g'rowiiig about six years antecedent to the 
above-nTjontioned period. I'hc disease first commenced with slight pain, wl^ch 
was mistj^ken and treated for rheumatism. Some time after this, tlie attention 
of the patient ^ attracted to a small tumour of the .size of a hen’s egg, situated 
in the vicinity of tlie patella. Tliis continued to increase gradually cvefy year; 
until it attained a great magnitude. At the time of his admission the circum- 
ference of the tumour measured about twenty-six inches; its transverse diameter 
W'us nine inches, and its antero'postcrior diameter about eight and a liairinchc.s, 
while the length of the bod\ of the tumour measured fifteen inches. Us form 
was that of an oblong watermelon, and it was finite regular upon its surface, 
with the exception of one or two little prominences. The skin covering the 
tumour was perfectly smooth, and exhibited a glossy appearance, occasioned no 
doubt by the great distention ]>roduced by the rapid grovvtli of the diseased 
mass. There were many little streaked elevations upon its surface, which were 
very perceptible when it vvas gently stroked over by tlie hand. These were oc- 
casioned by numerous enlarged veins, which were prevented, by the black co- 
lour ol’ the skin, from exhibiting the l)luc a])pearancc wliicb tlu'v gene- 
rally manifest under similar circumstancf s, in those of a fairer comi)lexion. 
There were no ulcerations or fissures upon the vsurface of tlie tumour, except 
one whicli had been intentionally made by his attending .surgeon, previously 
to his entrance into the infirrnarv. 'I'his opening, it was stated I>y the pa- 
tient, had been made with a view of evacuating matter, but to the disap- 
pointment of all, nothing but blood escaped, about half a pint of which w'as 
evacuated. From this orifice had arisen an irregular excrescence about the 
.size of a nutmeg, through which a sanioiis fluid constantly oozed, so very of- 
fensive, us to render it necessary to remove the dressings frequently in the 
course of the day. 'i’he tumour f\ It tense and clastic to the touch, anil at times, 
when pressed alternately in dillercnt directions by the hand, imparted a sen- 
sation of the existence of some fluid* within. 'The ])atient stated that he had 
been able to walk until about two wrecks previous to bis entering the infirmary, 
without experiencing rnuth pain, lie indeed always found relief while he con- 
tinued in motion, but as soon as the leg' was sufl’ered to remain (piiesccnt, the 
pain would recur, and continue until again removed by motion, which aljordcd 
ium ^ttlmedialc case. At night the lymour became hot, and was attended with 
lancitlating pains, which were followed next morning by a heaviness and slifiT- 
ncss of the limb. lie generally rcstc!| well during the first part of the night, 
but pcrs])ired very freely towards morning. The longue was a little furred, 
but the appetite continued good until a few days previous to the removal of 
the tumour. His constitutional irritability was, hov ever, very considerable, and 


)|p|||j|fierving of the highest, ' 
th^nscharge of his duties, , 
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. tJic piulsc, Ihoiigli usually about 112 during the day, was by the jexcessive pain 

I which lie experienced at night, acctjleratcd so as to number about 120. 

1 , “ In this condition he entered the infirmary, when it was det<?lrmincd by I’ro- 

iV'Sso;\s liakerand ( ieddings, that amputation furnished the only prospect of re- 
lief, and from tlic unhivourable nature of the case, even this coyld scarcely be 
expected to arrest the progress of the disease; for in addition to the extensive 
dcjj^'neration of the structures already detailed, the lymphatic ganglions of 
the groin were considcrabl}' enlarged, and those of the iliac reg'ion could 
be felt, through the panctes of the abdomen, forming a hard irregular chain of 
coj^iderable extent. Under these circumstances it was feared, that cv^n if the 
stump should heal, tlic disease would display itself at som.e oth^^* noint, and 
finally destroy the life of the patient. During two days, that Vi\v: individual re- 
mained in the infirmary, previous to the performance of the operation, he suf- 
fered so much from violent pain of^he tumour, that it was necessary to gi^ e him 

•X. grs. Dover’s ]iow'der, with a fourth of a grain of morphia, at night, to pro- 
duce composure. At liiis time* his ])ulse was remarkably irritable, and his skin 
was co\cred \»itji a profuse clammy perspiration.” 

On the Idlli, two days after the iidniishion of the patient into the 
infinnary, assisted by niy friend and colleague, Professor Smiih, ])r. 
Jenkins, resident plusiciaii, and Messrs. Hmith, and Wei’*ster, rc- 
bideiit |)Upils ot the house, and in presence of several medical gentle- 
men ami students, I proceeded in the following manner to remove 
iMc tliigh l)y amputation, about three inches below the greater tro- 
chanter. Air Sndih linvim* r ninmnnihwl ilu> flow of blood tliroimll 

tlie crift'a! artl‘r^, by compres.-.ing tluit vessel where it pa'^ses over the 
hori'/.ontal branch ot the pubis, with a long double-edged amputating 
knife, I transfixed the een.tral ]>art of ihe thigh, by making tlie point 
of (lie instrument glide round tlie inner side of the bone, after which 
the knife was carried downwards and inwards, so as to form a flap 
of tiie ‘loft parts situated on the inner pai’t of the thigh. The inte- 
guments ot the outiT pait of ihc member being then drawn outwards 
w’ilii the left hand, the knife was again inserted at the same point, 
aftd made to glide in a similar manner round the outer side of tiie 
bone, so as to be brought out at the. posterior angle of the first inci- 
sion. A second flap w as thus formed, of the same dimensions as the 
first, which being held bj^ck, tbS soft ]>arts adhering to the bone w ore 
ili\ided by a circular cut, on a level with the ])oint at which it had to 
be sa*ved through. 'J'his done, a retractor w'as applied, and the bone 
was divideil by a few strokes of lhe*saw\ 'Pliesc stages of the opera- 
tion w ere completed in something Jess than a minute. On making 
the first incision, a considerable gifkh of venous blood took place from 
the tumour, but tlie jiressure on the artery commanded eftectiially the 
circulation of tliat vess^ The artcrit;s w'ere next secured, and the 
two Haps neatly adjiS»i?ed, by Ineans of adhesne strips, so as to cover 



i?0 Gecldings’ Case of Encephaloid Degeneration. 

the face of the stump. The patient was then carefully put to bed. 
The subsequent history of the ca^e 1 shall furnish from the notes of 
Mr.* Smith. 

“ The pulse was considerably depressed after the operation, bnl in the course 
of u few hours reaction took place, and the patient continued to do well. On 
the third day after the operation, the stump was examined, and was found an a 
favourable condition, the greater part of it having united by the first intention. 
He had been a little restless on the night of the 15th, and required a small dose 
of anodvne. .. 

“ irM. Stump dressed — doing well? but pulse irritable, and the skin covered 
with a clamm}”^ perspiration. 

“ 18/4. AVound drcs.sc‘d — discharges a dark-rolnured, ofTcnsivo sanic^, occa- 
sioned by a slight oozing of venous blood, which succeeded tlic preceding 
dressing. 

20///. Stump examined aiuL dressed — presents a more healthy aspect, and 
the sanious discharge has decreased greatly in cpiantity. Exuberant fungous 
granulations have shot fortli from the meduliury portion of the bone, tu repress 
W'hich, a strong solution, sulph. /inei, is cmpluyt.d. 

2Jt/. 'Ehc stump is doing admirably w’cll; looks Iiealfliy , is unattended with 
pain, and is liealing rapidly. Bowels ha>e been regular from the time of the 
operation, and no medicines of any kind, except the single anodyne, have been 
required. 

“25///. Slept well during tlic night; appetite good, skin soft and moist, and 
of its natural temperature. 

“28///. Patient continues to improve; wouna aresscil every day, and doing 
wxll. Tongue clean; pulse 90; no pain. 

“3k?/, No medicine as yet requircil. Bowels regular; pulse 80, and more 
tranquil. AVound dressed occasionally until the 15lli of Scptem!>er, w lien he 
was taken from the infirmary and curried homo. At tliis time the w^ound w’as 
entirely he.alcd, with tlic (xception of an inch in the centre, wliich w as per- 
fectly healthy, and cicatrizing rapitlly. 'I'hv enlarged lymphatic glands had 
disappeared. Tongue clean, apjiotite good, skin nalnral, and liow els n gulur.” 

Dissection of the tinnonr . — On laying; open the wliole l(Mif»;th of the 
tumour by a longitudinal incihion ci^ried through its centre, it w^s 
found to present one continuous mass of encephaloid degeneration, 
without any ve.stigcs of tlie natural strurture.s of tlie part intermixed 
with it, except the boue, which ocettpied its centre. Tlie muscles, 
the cellular tlh.sue, the tendons, and aponenrosi^, liad all disa[)pear- 
cd, and had their places supplied bv the heterochte dcvelojmient, 
which formed tlie diseased mast. Tlie patella was the only bone 
which had suffered much from the ravages of the disease, and nearly 
the whole of its substance was eiifcrely consumed. The lower head 
of the femur was not invohed, and the internal structures of the 
knee-joint seem to have had no participation in the development of 
tha disease. 
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- .’Ehc Qncephaloid mass Hself was arranged in irregtflar lobules, 
Avliich were inclosecf in their sheaths or coverings of t’ellular tissue, 
'«yhich xvere highly vascular, but the \essels did not extend beyond 
these coverings. The characters of the lieteroclyte tissue varied 
considerably at difterent points, though throughout it. exhibited the 
lobulated arrangement already adverted to. In some situations it 
of a light cream colour, and of the consistence of brain, the 
aspect of which it resembled; Some portions of it exhibited a slight 
sluidc of pink, while others were of a dark dirty red, or even scarlet. 
•. I(s consistence presented all the intermediate grades betw^een that of 
indurated brain and a mere diffluent pulp, resembling the cerebral 
substance when disorganized by putrefaction. Some of the masses 
in which the process of raimdlissement had advanced so far, re- 
‘ sembled a kind of membranous cyst, filjed with a dirty reddish-co- 
loured pulp, which flowed out as soon as the part was laid open. The 
vessels in the xicinity of these were numerous, and from some of 
•thcln, extravasations of blood had taken place amongst the disorganized 
pulp, which served 1o impress upon it a more bloody character. 
From these xessels also, a considerable liaMnorrhage had taken place, 
on the tumour haxin^: l>een jmnetured, with a view' of diminishing its 
tension, which was distressing to the patient tw^o nights before tl)e 
operation. 

It h^s been already stated, that this case lias not been reported on 
account of its j)resentiiiir any features of novelty, but because it ex- 
hd)iis one example, amongst many odiers, which might be adduced 
in ra\our of lesorting t(» amputation under similar circumstances, 
exen though tlu? prospects of succc'^s may be remote. At the time 
the individual xvho xvas the subject of the present case, entered the 
hospital, no ho|)e of a successful issue was entertained. His condi- 
tion witlioul tlu* operation was deperale, and it was conceived, that 
amputating, life jierhaps iniglit be prolonged. This much at least 
has been gained; and the general health of the patient is now so good, 
and the sluinj) ha^ healed up so kindly, that even a prospect of com- 
plete success is held out. Suflicient time has not, however, as yet 
elapsed, to justify a posftive decision upon this point. Enough lias, 
ncvertliclcss, been gaincil, to ])rove the propriety of the operation, 
and llic important advantages which may sometimes be derived from 
its adoption in similar cases. 

Baltimore^ Hcpicmhcr 18.3^. 
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Art. IL Remarks on the Euphorbia Ifyperic folia. By WilLiam 
ZoLLicKOf;pER, M. D.^ F. C. P.;Mate Lecturer on Botany, Ma- 
teria Medica, and Toxicology; Corresponding Mcnabcr of the Me- 
dico-Botanical Society of Loudon; Member of the Helvetic National 
Academy of Natural Sciences; Honorary Member of the Society 
of Natural Sciences of Saint Gall, Switzerland, &.c. 

Several years have elapsed since I first presented the medical 
community, tljrougli the medium of the New York Medical Journ;l, 
and of tJic Transactions of the Medico-Botanical Society of London, 
with some observations appertaining to the remedial virtues 'of the 
Euphorbia hypericifolia, the medicinal powers of which were un- 
known to the profession antecedent to’ that period. 

Again 1 am induced to irPvite the attention of the members of the 
medical profession to the consideration of the subject of the utility ot 
the interesting indigenous hypericifolia, from a conviction of the vast 
advantages which will necessarily accrue as a consequence of its ju- 
dicious exhibition in the alfections in which the classes of remedies 
arc conjointly indicated to which it so deservedly belongs. 

This vegetable production, that is exclusively a native of the 
United States, arrested iny attention in the year 1819; since that tinu, 
my mind has not unfre(|uently been directed to an investigation of 
its therapeutic operation, and, in a very great number of insiances, 
1 have been delighted with the eflicient dis|)hiys of its curati>e influ- 
ence in diseases wliich had previous!> re>i.>led the u^e of tlie ordinary 
astringent^ administered alone, and in association with opium; a cir- 
cumstanie that duuhtlo:^ i:^ atlributahle to stjine peculiarity in its 
mode of action, depending upon certain elements that exists in its 
composition, as furnished by nature, which, although indi\idually in- 
ert, confer additional strength and impulse upon (lie principles of ac- 
tivity with which they are a>sociatct(^ that cannot he successfully ef- 
fected by any attempt of art in imitation of the combined [mwers 
which it displays, aided by the application of the most minute know- 
ledge in the possession of the plofes^TOIu in relation to the important 
principles of medicinal combination. 

Kino and catechu, wdth many other vegetable astringents which I 
have often prescrilied individualry and in conjunction with narcotics, 
in the maladies in which the sejiarate and conjoint exhibition of these 
remedial articles are often competent to the production of the hap- 
piest results, sink into comparative insignificance when viewed with 
the successful impressions which accompany^this plant in its modes of 
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and ?aits ultimate consecutive displays, in accomplishing the 
f*ini^rtant objects oPits internal administration. 

Medicinal consociations which "are required to obviate different 
symptoms, or answer different indications, but by modes of action al- 
together opposed to each other, it is well known, should, in many in- 
stances, be had recourse to, in order to enable the physician to ma- 
na^e particular diseases with which he has to combat, with dexterous 
ability, with determinable promptness, and with ultimate success. 
Ctses illustrative of this position can very readily be adduced in at- 
, wtalion of the assertion, and in demonstrative elucidation of the na- 
ture and importance of such combinations. The following one will 
doubtfess be considered sufficiently competent of itself for the esta- 
blislirnent of this declaration. ‘‘ In diarrhrea, an astringent, properly 
80 called, diminishes the flow of those acrid fluids into the intestines, 
by which their peristaltic motions are pretcrnaturally increased, and 
it conse<iuci*itly represses the diarrhcca; a narcotic under similar cir- 
,cumstances might not repress the flow of acrid matter to which I have 
alluded, but it would render the bowels less susceptible to its stimu- 
lus, and would therefore produce the same apparent alleviation, al- 
though by a very diflerent mode of operation.’’ It will very readily 
be percci\ed that the restraining influence of the astringent is here 
displayed by the corrugating and consequent condensing power that 
it exerts on the inte>tinal canal; while the effect of the narcotic in di- 
minishing the irritability of the intestinal organs and subsequently 
checking the diarrluna, is the result peculiar to its operation in al- 
laying the sensibility of the sentient parts of the animal economy. 
By a consoc iation of these two agents the practitioner avails himself 
at once of an important and decided advantage in arresting the pro- 
gress of this excessive evacuation, not only with the more promptness, 
than by the single administration of an astringent, but with the more 
certainty of preventing its immediate return; for tlie narcotic dimi- 
nishing the (juickness of the sensation of the bowels to the action of 
the acrid secretions which are checked by the operative influence of 
the constringent agency of the astringent, until these secretions pass 
off by the rectum, groatVy facilitates the effects of the latter medici- 
nal substance, by its display of action in this way upon the sensibility. 
An astringent exhibited alone wmuld be calculated to check the inor- 
dinate secretions, but these secretions would be reproductive of the 
diarrhtva, as a consequence of thcir*irritating operation on the bowels; 
hence the necessity of the combined use of the remedies of the classes 
to which they belong, in order to insure the successful management 
of the malady that is selected as.* the subject of illusti*ation, in 
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order to demonstrate the nature and importance of medicinal coj^' 
nations. It is4-o tliis double play in the remedial action of a narcotic 
associated in* native combination with a powerful astringent, in tho 
character of the Euphorbia hypcricifolia, that gives to it the sppe- 
riority it possesses over other analogous remedies eflected by medici- 
nal combination, with a view of producing similar consequential re- 
sults. 

Satisfied with these preliminary remarks, I shall in the furth« r 
prosecution of this paper proceed with a relation of the botanical ^e- 
scription of this useful plants and avail myself of a notice of its ctfe- 
mical composition, and conclude with an historical account of the 
diseases in w hich it has proved itself competent to the production of 
the most satisfactory results. 

The Euphorbia hypericifollu delights in a rich and prolific soil, and 
is an inhabitant (d’ gardens and other fertile situations. It is recog- 
nised by the common and local appellations of black-purscly, milk- 
pursely, milk-w eed, Micoaux, who douhiless was w ell acquaint- 
ed with its botanical character, has favoured the medical profession 
with the following description of its specific difference, by which it 
can very readily be ascertained from any other individual belonging 
to the genus euphorbia. Euphorbia hypcricifolia, glabra, dicholonie, 
ramosishima, er(‘ctiuscula-patula, ramis divaricatis; fuliis oppositis, 
aubfalcato-oblonui'i, argute serratis; raiuuBculis in suiumitate fa^cicu- 
latim multiflori-^.*" 

This specie*^ of euphorbia is an annual plant, that grows to the 
height of a foot, and is rather procundumt. It lias a smooth stalk, 
wliicli is repeatedly forketl with divaricated branches. The leaves, 
which are opposite and oblong, are somewhat falciform, and deeply 
serrated; th(‘se aie often covered with purple spot^. The flowers, 
which appear in August and September, are wliitc and situated in 
numerous fpiantities on the extremity of the small branches. This 
plant, of whirli 1 perceive there is^ another variety, belongs to tlie 
clevcutli class, (b»decandna: the third order, trigynia; and the natu- 
ral order, tricoccrc of Lixnxi s, and^ euphorbia' of Jussirx. 

Being ratlier dissatisfied w itli the result df a former chemical exa- 
mination of tlii- jdant, 1 concluded to extend my investigation upon 
this subject somewhat further. Indigested several portions of itj after 
having previously reduced it to a state of pulverization, in sulphuric 
ether and alcolud. The ethereal s^ylution gave a precipitate upon the 
addition of alcohol. Tlie alcoholic preparation assumed a pearly tur- 
bidness when water w^as added. Both the etheral and alcoholic so- 
lutions, upon being evaporated, afforded a ^t:^duum that burnt with 
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V-greiit vividness, and#exhibitcd a flame much like that rgsulting from 
S the combustion of spirit of wine^. .The infusion and decoction that 
v^as prepared from distilletl water, produced a copious precipitate 
wheh gidatiiie was added; and assumed a dark blue colour on the ad- 
dition of the sulphate of iron. From these results we iftay justly in- 
fervthat the chemical composition of this plant consists of caoutchouc, 
r^in, tannin, and gallic acid. 

VFo the organs of gustation this vegetable substance produces an 
^ impression somev\hat diflerent from all of the other species belonging 
•to the genus euphorbia hitherto known. Its taste is sweetish; this is 
imme^kately succe(‘ded by a sensation of harshness and roughness im- 
parted to the palate, being too peculiar to be mistaken by even the 
. most Oldinary observer, who has ever attempted to eat a green per- 
simmon. In its remedial character, it lilfCwise clifters very consider- 
ably' from aryv other individual belonging to the same family of plants; 
so much so, that it seems to have been tlie prevailing opinion among 
practical and experimenting botanists, that all the species included 
in this extensive genus, euphorbia, possessed acrid and irritating 
qualities. 

Uelating more jiarticularly to the therapeutic displays of the arti- 
cle that the subject of this communication, T shall commence the 
notice of tin* tli.-aM'^es in which it has been exhibited with advantage, 
by firs# introducing dysentery as one of the examples in attestation 
of tlie remedial operation it exerts on the animal economy in remov- 
ing diseased action, and in restoring the healthy condition of parts 
that are deianged in conse([uence of morbid excitement. In this ma- 
lady, Niheii the tiue dysenteric symptoms have continued, after the 
inllammatoiy diathesis had been icmovcd by appropriate antiphlo- 
gistic mean'-, I lla^e be(!n more successful with the use of this re- 
medy, than with tlM‘ c(»iijoint administration of the ordinary astrin- 
g#nts w itli narcotics. The e\acuations have very soon become changed 
both as f elates to Ilnur character, mnditiun, and frequency, and the 
other unpleasant eoneomitant symptoms subside in a degree commen- 
surate w ith the reeession^of the* unfavourable appearances of these 
evacuation-,. In most of the case^ whieb 1 have treated with this re- 
medy^ 1 have been enabled to effect their removal in the course of 
forty-eight hours. In the primary ^tage of dysentery, 1 have never 
given it a trial, from a jiersuasion, ^liat remedies of this kind are in 
direct contravention to its successM management. 

Diarrlnea, a malady with which the inhabitants of almost every 
section of the country ar^ more or less aiVected, is a disease which, 
although in the geiieMfrty of tfases seldom prove so imminently dan- 
gerous as tlie one that has just been noticed; nevertheless, it not un- 
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frequently, from its debilitating influence, undt^’mines the vital tuer- f 
gies, and conseciuently acts as an outlet to liuman existence. In this 
afiVetion 1 ca^i recoimnend the article under consideration as a use- 
ful and valuable medicine. I have, however, previous to prescribing 
it ill most instances directed the exhibition of calomel in conjunction 
with castor oil, or some oilier purgative medicine, with the view of 
removing any vitiat(‘d secretions that might be present in the intes- 
tinal canal. ^Vhen IIun disease has been ol‘ long standing, from a ji* j- 
tracted debility of the boucis, this remedial agent will be fouiui a 
prompt and etfcclual remedy. 

In menorrhai^ia arising Irom debility, and conseijuently rev^uiring 
lor its removal remedies that are competent to tlie (irodiiction and 
restoration of llie healthy tone and vigour of the general system, by 
which a corre.^pondlng impicjssion is impartetl to the uterine system, 
and the luemonhagic diatliesis thereby removed, 1 lune •;l\en tlie hy- 
pericifolia with most excellent etlects. liv its ojieration as a Ionic, 
upon tile principle of astringents acting a» tonic lone is impaited to 
the geneial Msiein; while by tiie slight narcotic inlluence that it ex- 
erts in allaxing and ronio\ing the irritabilitc of the system, which is 
associated with thismuiaclv in iiiiisoii witii no inconsideiable degree of 
prostration of tlie nerN ous energy, the irregular catamenial How, is 
brought within the coiitroiil of medical management, uml the unfor- 
tunate sutVerer soon experience.^ ihe happy aclajilation of this c pplica- 
tion to the correction ol this state of diseased aciiim. 

In fluor allnis I have tliretted its use in Iwadve ca'ises, in ton of 
wdiich, in between twentv ami twenty-five days, this allection disap- 
peared. The I’emaining two weie reruwed by copious purgation, lu 
these cases the disc^aso seemed to owe its oecurreiiee to the eireum- 
stance of |)I('thora, in eonnexion with the existenee of »»bslinate con- 
stijiation olTlie bow<‘N li»r several weeks. 

The manner in wliieli 1 have gefW»rally ilirecteil the Euphorbia l.y- 
pericifolia to be used, is in tlm lurm <if inlMsi<m, ol the following 
strengths. — R. Euphmbia hv poiicilidia bdionem exsiccal. To 

be infused in a jiint of Imillng waterTor half an hour. In ilysentcry 
I mostly direct a tahN'-spoonful tf) be given every lioiir until the mor- 
bid symptoms begin to \ield; ami tlnm to be Used less treipicnt^y. In 
diarrlio'a, this (juanlit> should lif taken alter every evacuation. The 
quantity that 1 have used in meporrhagia and lluor albus, is that of 
a wine-glassfiii morning, noon, aifil at night. I have said nothing of 
the dietcticul plan to be pursued in consociation with the administra- 
ttiWof this plant, because tips jiart of the management of the cases 
iMNlbml in this communication, is alwit^s regulated by the knowledge 
Umi firactitionor has in relation to the materia aliinen^taria. 
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^Art. III. Case of Stone^ in whicli^the Fundus of the Bladder was 
^coated with Calctdous Jncrtislation^ succcssfidly treated. IIj Amasa 
Trowbridge, M. D. of Watertown, Jelferson county, New York, 


Mr. rider, the subject of this case, was thirty years of age, by 
ocf^upation a carpenter, and of full habit. lie had en joyed good health 
uAtil within the last four years, during which time, he was afliicted with 
paiV in the region of tlie bladder, with a sensation of weight and uneasi- 
•n^s around that organs there was a disposition to void water frequently; 
the uriye was ncitlicr much discoloured, nor increased or diminished 
in quantity. These symptoms increased the last year, wdth addi- 
tional symptoms of calculous, such as more severe pain in voiding 
water, and the disposition to urinate returning at shorter intervals. 
Ilis rest was disturbed at night; he was obliged to void water eight or 
ten times; w^as generally feverish and thirsty; pulse generally about 
^0; general health not much impaired; appetite good, and tongue 
clean. There had been, generally, a constipation of bow'els; and he 
had suflered a few weeks before he called on me, by an aggravation 
of all liis symptoms, without any assignable cause. 

The almost entire suppression of urine occasioned the necessity of 
using the catheter, and in doing this, Dr. Smith detected a stone. I 
was in^ few' days after consulted. On sounding, I found a stone, 
of a large size, resting near the neck of the bladder, so that it was 
instantly struck, on the sound entering, and the instrument con- 
stantly rested on calculi, when pusheil forward, or moved in any 
direction. At this interview, the patient gave me the furtlier parti- 
culars of his case, as above detailed; and stated that he had been 
treated by ilill'erent physicians for various complaints, supposed lo 
exist in the urinary organs, without much cliange or relict of symp- 
toyis. No one had supjm'^ed it to be a case of calculu.s, till a stone 
was dclccled by Dr. Smith, lie consented to the operation of 
lithotomy, whicli was ])crformed after 0 |)ening Ills bowels w’itli oleum 
ricini, and tlie use ot mucilagino*is drinks, for three days, as a pre- 
])araiory step. The patient was placed on a chest, raised siitticicntly 
high to be convenient for the operator to sit in a chair before liim, 
confined in the usual manner. Thecnstrumciits used was a common 
scalpel, to, make the incision to the^ staft’, and Piivsick^s impnned 
gorget, of the largest size, to cut^into the bladder, and the other 
instruments in readiness generally used in such operations. In 
making the incisions to th^‘ stall*, the transverse artery of the perineum 
was divided, and it blei so powerfully as to require a ligatui e. Tlvi 
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bulbous artery was divided, and threw strong ^ets of blood, biut was' 
restrained, by an assistant holding his finger on it for a few minutes. ' 
Forceps of a common size were easily introduced, and placed on the 
stone, which proved to be very large, and after several attempts to 
bring it through the incision without success, I withdrew the forceps, 
examined witli my finger, and ascertained that the stone was spheri- 
cal, and could not be brought out whole with safety to the paticgit. 

I crushed it, and brought out with the forceps a large piece; 
duced the forceps several times, and brought out large fragments; 
after tliis, washed out many with the syringe, and removed others 
with the scoop. Finding that the scoop still touched stone r^'ar the 
fundus of the bladder, and listening on some that could not be brought 
dow^n, and when 1 attempted it, gave great pain to the patient; I 
again sounded with my finger, and was astonished to find the mucous 
membrane of tlie bladder, near its fundus, coated w i^h a calculous 
incrustation of considcM’alde tliickncss and hardness, but easily broken 
by pressing my fing(?r again^t it. There ap)>eare(l also to be an hour- 
glass contraction of the bladder, the lower portion had been occupied 
by the stone renun ed; the upper portion yet contained a tliin stratum 
of calculous concretion, spread over the surface of the bladder, and 
firmly adherent to it. As the patient had been on his seat about forty 
minutes, ami had sufiered considerably from tlie la^t allejn[)t to ch^ar 
the upper portion of the bladder, 1 put him in bed to wait result 
of further treatment; gave him sixty drops of laudanum, directed 
warm fomentations over the pubis, if there should be pain or Icnder- 
iicSlS. Left liim i) oVlock, P, M. '2^3d July. 

2.u/, P oarlock, M, Found lie iiad rested well the past night; 
suffered little pain; urim; had passed freely through tlie incisions; 
many small juei'es of calculi had passed. Pulr.e 9f). J)ii(‘cftMl mu- 
cilages and light food; laudanum if there should be pain; hi> head 
and shoulders to be well raised; to rest on his back, with his 
drawn up and sjuead as much as pO'^sifile. 

£4///. Found him under slight fever; some pain and tenderness 
over the region of the bladder. Pulse 9:). Coated tongue; bled 
twelve ounces; gave oil riciui, to be followed after operation witli 
Dover's powiicr; directed warm fomentations and laudanum as (>er(>re. 

SLbth, The oil had operated^ liad taken two powders, six grains 
each, and fifty drops of laudanum. Slept the greatest part of the 
night; many fragments of calcuH had passed off. Pulse 95. Dig- 
charge of fetid matter, mixed with urine, through the incision; 
passed into the bladder a silver probe witji a broad flat point; dis- 
covered much calculous ma*tter near4he funtius of the bladder, and 
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SOTtiO'loo^i^' near ilio rfieck, * TIjo probe was coloured black by the 
^poritents of the hladiho*. 'rnriitd Jlie flat end of the probe in the 
foVin ol‘ a hook ; int) odured it se\eral times, and drew out niofny 
pi(‘(‘(N of cah’iili: fistefOMl on seveial pi(‘res high in the bladder, 
wliieh, on nlU’jnjdinj^ to remo\e, ”:av<‘ th(‘ ])atient muck j)ain; intro- 
duced a fenialj^ catlieter, and injected through it one gill of elm (ca. 
G ^e a ]i<>\\d(‘r eoinpo'-ed opii camj-h., emel. tartar, and calomel^ 
dL'‘eted fomentations as hefoie. 

>'e\(‘ral po'ct*-. of stone had jia^sed oif. Some a])j)carcd to 
r I had ailemptefl to remo\othe pre( eiling day witli the hook: 
tliey u#‘ie 1ing»'d on one side uitli Mood, and coNered with a mem- 
branoii-^ ^uh'^tance: cotisideiable di-charge of fetid matter; directions 
,as the d.i\ i/el’Dre. 

Injretrd mucilage, I'.asscd tlie Wook, and drew out several 
pir( (‘-I ol c.d^idi: howeU open: had >lept well; little feM'r; ili-posed 
Jo tahi' -olid (omi; less matter and fo'ter. In n his knees were 
broiighi tMgf'tinu’, hisniim* pa-^ed ilinnigh the urethi'a, finding diere 
wa-* a huge (MMiilitv ot cah idous matter vcd. lemaining, and fearing 
tin* iiici-ion would close too imuh for iM removal in the manner I 
raid adopU'd. 1 juocupul a siUer scijop. 

^ lnj(Mt('d; end inlrodncuMl the niwv instrument into tlte nppei* 

pm lion ot tin* hhohhu-; on w ‘thdiawing it, 1 found the howl tilled with 
caltuiif and lumhul memhranou- -uh-taiice. 1 introdnc(*d tl\i-> in-tru- 
meiit ;'LV’‘>’'5 t''n'e. with a --iniilar le^uit, the inti'odui tion at fir.-t. was 
ratli' r dijli' nil dinnigh the mu k of tlie bladiler, and ga\o tlii‘ ]»atient 
soni'* p.i/n. 

I MMM'd the ]>nti(’nt daily, injected mucilngau and introduced This 
iiisti'iinu-jit, t \\ o and thiee time- r.oli day, until the tith of A'ign*<t, 
and Inought od’ looi e or h -s ealcuhoH matter each day. At thi-timer. 
large jiagfiK'fil wa- Inonght down to the niwk of the bladder, being 
t#o bioad to jia-s, i di-eng.jjcd (lie scoop, and hdi it. 1 procured the 
fmeej)-, vind the next da>, with them, brrrke tin' calculi in piece-, 
ainl rem<r\i d tlnuii uilii the hooh. On passing the probe to the inn- 
du:^ <d tin' l)hiddei‘, I found marn' piece- yet remaining; the pain | r - 
duc(‘tl wa- rem<'di<'d bv lamhinum, and fomentations, powdei- o{ 
caloiiici and opium continued. 

Sf/i. Found ilu' patient had voided several pieces of calculi: wa- 
much disf'ou raged; said bUtihUr iras a gravel and that he 
foo/.7 ned Ac ci(t(d; pr‘i>iKuled him«to jiersevere; introduced the scM.op 
twice, and brought dow n .-exeial large pieces; found the state of the 
bladder much altered, ^s contraction on the instrument dislinctlv 
No. XXL — Nov.»l#o2. • 4 * 
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felt, and much less jarring sensation from stone to the instrument,- 
than at any other period. ^ o 

0th. Found several small pieces had passed; introduced thescoofp; 
found but few small pieces whicli were removed; sounded afterwards 
with the probe and found none. 

i{)th. ?so calculi liad passed, ]>aticnt expressed great salisfaclion; 
said felt (ironutl the bt tut iter as he ifscit ta fvr jn ars fnfon ,•*'* <^oln\d' 
cd, and found no stone: hroiighi the kuec’s together and confnit'd theon. 

1 Vth. The patient pa^^CMl part of hi^ urine tlirough the urethra 
Symptoms favourabh*; passed a sound t]jroug!i the urethra i?ito lac, 
bladder. Strong contz’ac tions of tin* [)Iadder ujaui the instrnimmt, 
from (hi'i pei'iod the int ision closed rapidls ; the patient sat iti a chair 
occa--ionaIly. look ^olid (ood. and rinoxeieil liis strength daily, (hi 
the the urine was la^^ained fm* and six hours in tin* bladder, 

ami parsed wholly thi ough the ureth.i a, with all tlu‘ healtl^v sen-satinii-n. 

Till' patient (li'-ehargi'd. Saw' liim on the ‘2()lh of October; he Iiad 
rode (01 iioi^ehack tlmty mile'«. tin' pieceding dav. Said he was per- 
tec 1 ly w ell. 

I'lui whole W'eiglit ol the calenh taken wa-j ouma s, tluec* ounr»*s 
by Oie ru\-*t (ipmatneu and two ounces b\ ^ul)''(‘([iu‘rit laumwal; tlie 
whole ^\as r(niipo^(Ml (>!' tin.* tihospha<e o( liiin’; the portions i(‘mo\ed 
from tiic coats (/( the hladdm’, weie about tlie eightliof an incli tbick. 
(I sMiid ^ou apiece em !o-ed, j ca^^ii^ bnjlveu or crumbled weiii l!ie 
finger, 

I w ill m»t troiibb' y(*u w iiii man \ i eniai ks: tin. vo is one cn cum'-tance 
worths of iifitn e in llie mjitmn*- aM{'t{diiig tin* iase prevnuis t*' tin' 
opeiation, \\a. tlnue ne\ei ha<l b*‘en tin' most promiiu'iiJ -Miiplom,^ 
(d' stone till tin* la*^! wei (d' lii" ^uiV-oings. >10 )i as toi'd ^n]>pM'>- 
sion, and bloody uiim-. and I'xliemr pain a Her ^ (>idi?ig it, rin'’e wo' 
jirobably a moibid state oi tin* muenoi^ coMt of (he bknlder in the hi -t 
place, w liicii oci a^iomnl toe caiiubm- (ot'uiatioii upon it, agn't‘ah!i 
to tile (‘piiinui (d Mr. 11 r.o i)i 1 , ;Uid its art ion or c ont t at t i i e po\\ tu* w a** 
partially suMpomled. 'I'ln' ilntim t p-nuon of' stom* rc'^ting near the 
neck oi the l)ladder {01 lin'd aiti’rwaub'. 

1 am '‘UJ'C the operaimn (d lithotiit\ would not ha^e succeeded in 
this cas«’. 1 atliibute my -aecc"^-' pnmijuilly to a \ei> free injjisioii 
througli thi' extei nal jiarN, ki'epiiig it open, ami to the final introduction 
of the silver si oop. 'I'liis in-.liumenl i.^ well calculated to dpiach por- 
tions of calculi, as well to remo\U them from the bladdei*. 'I’he bowl 
part is made deep, and the fi out edge thin and much turned up in 
the form ol a hook, hi common opcratioiis^for stone of a small si/e, 
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or bif a yt)inig subject, this instrument can be made vei;y useful for 
extradin;;'. * • , ^ 

'Gcntleinou present at the operations — A. G. I)k Camp, Surgeon 
U. A , yXriny; Iua A. Smith, M. D. ; Dr. P. Maxwell, U. S. 
Army; JliniAun Ci.ark, M. D. 

ff'ati rtoirn^JiJfcrson Co, Slate ff X. York^ Ftb, 13//i, 183 j2. 


/art. ^V. ('asc of Ifi nua ivith Ohfilnictwiu (oi^'cninfiraf,) In n'hich 

iliert (ras )U) Kra(:naho)i from the iknrt Is for Sccentna days. By 

.Tons ,1. Aiii.R.NLiin, M. J). of Hailuiil County. 

• 

I WAS Augir-t al, KvVA lo Yi>it Dnvid Crane of Ka^l Wind- 

sc)r. twelve miles from this city, with irreducible, obsli iicltMl, inguinal 
hc'i ilia. 

I’he patient was cig!»t\-f<»ur year- of n'j-e, of temperate habits, and 
:!.oo(l constitution. !l ap]»ear(‘d tliat he had hail hernia ior many 
years; it had caused no iuconv('nie;ii.e; lie had neser worn a truss. 
The intestine had U'.ually de-i ei.ded a number of times every day, 
blithe neMM' touiid any ddiiculiy in rcdiuina' it until Fiiday, .luly 
'2iuh, Usd-, wlieii, alter labouiint; some time during the allernoon, 
he louiid tlu‘ herniary tumour in tin* left gi(;in about the si/.e of n 
goose-i'tie. -tretchiug down into the scrotum, niusing some pain and 
<jenera1 unea-ine-s. 

lie immetliately resulted to the inanijmlations liy which he had al- 
ways [)iawiousiy succeeded in reducing it, but at lliis time lound the 
herniary uimour wan laiger than it liad formerly been, and as he con- 
tinued bisetfoils at leductioii, tiiey (uuseil coiisidi'rablc* jxiin. He 
nt^v simt lor his pli\sician, w ho administered a tobacco Injection, and 
auain liad letoui-e to tbi‘ taxis, but in \ain; he then directed cold and 
rdlerwaids uaim a[)plii alions to be madi* to the jiarl. 

Suinhty lid. (hne halt an o^ince of castor oil, which produced 
nausea, some tumelaition and tension of the abdoimm, but no ca- 
thartic ojuuaiion. Aftei the exhibition of the oil bo experienced some 
pain and tenderness in the herniary'* tumour; all medical tn‘atment 
was then jjuspemhul, and llie last mentioned symptoms disappeared. 
Ills diet consisted ol chicken broili«and beef tea, wliich were aUo ad- 
ministered from time to lime per anum. 

1 visited liim Fridays August 3(1; found him tolerably' com fortable^ 
iju no pain, had no tcjnJerncss «r particular tension of the abdomen^ 
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yet some fulness of tlie bowels, havinj; had n<^ evaruatioir of ffecal 
matter since the descent of the hernia, July 2()th. The hernia could 
not be reduced at this time; there hail been but slii^ht >ymj)t(Mns of 
inllainniation, and none of ^an<;rene. Flatus occasionally pasMul ofl’ 
from the bowels, and bv pressure air could be made to pa^s out and 
into the portion of intestine cinitairied in tiie lieinial sac; .but llie pas- 
sage of the fuTes wa^^ entirely intenMijjted. 

I now recommended an immediate operation, which howeNcr was 
not consented to, some of the fiiend** ohjectin::, ami the attending 
plnsiiian beiiiij, absent, Visilinl the |)ntieiit again on the ahmnoo^ 
of .Sunday, tlie 5th, when theie ha\ingb(*en no mateiial alL^*lation 
in the ca-e, he con«<entt‘(l to ha\e it peilbimed. 

I was as^i^ted by l)i. K. F. IIm o in the opmation, whidi was 
pel formed in the usual \\a\‘. Fpon opening tin* sac, it wa-^ hmnd to 
contain a portion of the cidon, whiih e\hibited a lu'althy appt-ai anre; 
adhesions of con^iderahle firmness had toimed belvw'mi (he Into^tine 
and the >ac: on enlai-ging the opening a( the (‘\irtnal tinii, ;nid '^e- 
jiarating the ailhesions a* lai nec»‘N*^ar\. the lirmia wa- at om'e 
leducetl. 'Flu* illusion v\a^ bionght togedier })^ ihn e himum'-, sUaps 
of adhesive jilaster, lint, light eomj!i and a 'I'-b.jndage were 
apj>lKMl: th(? paliuit put to bed; ^ixty diop^ o{ Lenhiunm wen* imme- 
diate! v given, and in an hour ami a liaif a pill ('nritiiining one grain 
of o])ium. lie boie the (»peiation well, comjdaimMi ot but litlle pain 
after it wa^ completed, and pa^^ed a eondbr tab!** nojiit. 

Injections of infiN. eiipatm. fieiloliai. mui. soda, ami molassi*^^, 
were flnei’ted to fje given iwerv (hire hoM!^ dinitig the evening and 
niglit. Mondav' morning (> oh bah gave hall ati onme ol ia''tor oil, 
and about 7, lie had a natmal and topiou^ ev.iuiaiion (lom the 
liuwels; thi'^ being tin lli >1 stool he had hail lor at b'a^l 
(fen/s, alibi lied him niiicli teln f. 

1 then lid't lum doing widl: and have sjnre received the loll<»wug 
communication irom the jihs-ii^ian wbo attended him, d.iletl Fast 
Windsor, .^epl. dth, lb ) h 

Sill — In regard to the ^ a'^e (;f Mr. ('iMie , I liavc notlii'ig [••ii'ti) id.ii'lv ir.- 
tercsliivg to conimmiicatc', < < gt \]n' i.u t (U ii.<o\iiv withooi apy uu- 

fav'Our.il>le m curia ik t vuh‘^( (jio ut t*»tlic opt utiou. 

JIcrenKiiiud vtn Itehh tluniii; the fust v.vtk, si- cjjiug nmsi of llie time, 
the pulse extreme]} sin. ill and tiauj'u tij. tie. (’()imt( naiK e [/ah ai.-l ‘’iMik( n, the 
tongue ih nsi l\ coat«. cl w ith Ini , and tin* fain is filli d w uh t luu^-li. 

Ills treatment tonseted in gi\ ing op'non in small dos' s, i\ii\ four or six. 
hours. Spirit even hour or IniH* liour, siiffn lentb fn i b to kiep iiirii warm, 
ab he was much inchned to coldnc'js. A rfalutioii df lynalne was cxhibilcd in 
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doses cquul to one-tlilrckof a g-raln every two hours. Animal brpths, custards, 
cofree, ike. were g*iYcn hourly, in siR:h quantities as he could be induced to 
take tliem, * 

AU'ine evacuations were produced hy cnenaata about once in three days. 
About a week after llic operation, the tonj:j‘ue became clean, Jhe fauces were 
relieved of their tlinisli, Jiis breathing', wliich liad been invg'ular, and accom- 
panied with much rustling, became natural, and the mind, which had during 
the first week been alriKJst entirely broken down, seemed to recover its strength 
in some measure. 

The wound, which had exhibited rather a pale aspect, otherwise healthy, 
•ly-w seemed to heal ra]>idlv, this, of course, wa*? treated with simple dressings, 
j^iiflcr this, his tre.'itment remained essentially the same, except that the tonics, 
cordials, and nourishment, were given less frequent!}, and in larger doses. 
The anodynes were <bspcnsed wlili, cxc( j>t at night. 

On the 2lJd of August l!ic wound appeared perfectly healed; and on the 28th 
I saw him walking' about Ins room. • 

. Yours, &:c. 

A. WATS OX. 

It is well known tluif the great danger to he apprehended from (he 
incareeratitjn of a jK»ition of inf(\s^ine or other internal part, is in- 
dainniation and its c'oiihcujuences. 'The ohslractian to the lacal pas- 
is (juite a suhortlinale coii'^ideration, exccjiting as it may in- 
crease the inilainniaf ion, as is here clearly deinonslrated. 

riartjhrd Co. Stpi. list, 


AiiT, V. /iti ndrcmtrtt oftJu In/h'vnza of as it occurnd vi 

Jiurhf fVo/;////, Gioriria. By A. (J. Bvldwix, M. 1). 

1 JIE inlluen/.a it ajipearevl within the sjiherc of my practice, 
during the winter (if iHdl-d. and in tlie spring ensuing, ]»reserited a 
vaii(*(y of syiupioins, in ditfereiu pei>onj^. This ditterence may have 
ii'isen, and |»ro!)ahiy did arise from the unsetlied stale of the w eather 
during the time of its preialenee* No winter within my remembrance 
was more severe, nor do I recollect to have witnessed a spring more 
remaiikahlc lor ibe great ainl sudden changes of temperature. Hot. 
cold, and temperate weather, succee^lcd eacii oilier in such quick suc- 
cession, that it was almost impo'^sil^e to conjecture from to day whai 
would be the state of the weatlic^ on ilie morrow. Nor were the 
changes of temperature alone remarkable- A clear, pleasant, and 
promising morning was irequciitly followed by a cold, wet, disagree- 
able evening. These ^dden thauges, as might have been expected, 

4 ^ 
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were produG^ivo of miuh indisposition anionji; fiio inliahilan’is of this 
section of countiy^ and t!\c discaf^osVliich prevailed, were jt^enerally 
inflammatory. Hdious pneumonia was of common oecurrence, as 
were diseases of the liin‘i;s generally. Cases of this character were 
easily manaiied, when a^si-tanre wa^ called for in time to allow' the 
free u^e of the lanct't, and a recourse to other dejd(‘tinL; rinnedies; 
but, it ne^lectml at the foiminj*' staj^e, were ii ecpieiitly l.ital in th(;ir 
terminations. 

Tin* inlluen/a, as it appeared in many ca^es, was ^o mild, as U). 
exhibit liltle more tlian the common sMoptom^ ot caianh, and r\^- 
ijuired little oi no attention. ■Many atVecled in this mainu^*, after 
sulVerinii; a temporary incoiixenimice, ieco\ert(l in a few i!a\swilh- 
<»iit tin* Use ot meditiiie; wliile, in otlnis, the di-ei'M’ a^Minied a more 
alarmin'; a^'pect. and calle* loi the mo't pion pj ond em‘ri;eiic mea- 
sure'^ loi* i(> Md)j(*ctioii . No >\ mptnm* with ih*' f‘\i e|j*.i(Mi ot le\er, 
was uniM*( sally pic'-ent. ,\s tin* disease a|)] (MmmI ainon^ the peojilo 
generally, the loliowing ''cn^ptom-. uioe (»bsei\ 'hlin al ! h<»ii.;h a aiaMl 
liiajoiitN of them wt*re ah^tmt indilleient la (m*'. / a: i o'uh; a i;e- 
lieral soreness o\('r the l)i*d\ ; l‘e\ei, [)iemMhd b\ .i (iiil!\ ^fii'-ation: 
a puUe at fiist soil and funjut'nt, .dimwaids h.iid and hiii: pain in 
the head and e\ es; shooline, pains tin miiih diibn *'nt p nt-v oi \;ir i)od\ ; 
pain in t!ie b.n k of the iom k. in the small oi ihe ft. and in the 
client: tenderness ol ihi* (‘[fe.M^tt ium: siikiH'^^ a? t'ne s:unia'1.: ncca- 
siomdlv. intlammatnm ami piiin (•! the ton-i!*, woh itnpr.h'd dindute 
lion: deiii mm: spavin ol l];r mimt le-, f>l tie' lee^ .a'd a' iii' on .J tempi* 
mg to move the bod\, in i a'-e^ in whnii ihme wa." eni: h gmie- 

ral sorent’s-; ton::!ie liiried. Mm.etmo's wlme, at oiIims ol a daik 
brown folonr; ollim^ice Intaih: and aieat le-ih'' , 

\\ hen a mi^e cd an\ siwentN ne-jlrm-ou k \b m i d the (ol* 
iowiic sMiiptiHiis in It-. pioMjr-,-; tie- pain in lle^ h'',ol and eve>s be- 
came intoli'i iible; tie' j.o t* bei.Mue lln^lo'd; the e'. jmI and had a 
wild *i| poarama*; there \\;is liuimm (bdiiium; ,.!.d ih ' patoei would 
IretjOenllv M‘am alond tioin tie \ioleii(e ol ilu' ](i:n. lio'-i -Ninp- 
toms !:.i^ iijg continiieil bjr a dav or Ion;* i : ( oom -lipu u-meL ami 
tin' patieuL wotdd le‘ (juiet in bed, with tie' head llnnwii back; the 
mouth open; tlmtpNes fi\ed, and the pUjuls dilaten; lio' toimMi' dry 
a*ml duk; vnh label io?iv bieationg. In thi^ cominion he wiudd re- 
main (oi many houm, ihe hi eatUini; hi owing non e and inoih* laboi iou> 
until In* (nxjiiul. Lili* appeareif in these case-, to bo piohjiiged, and 
the patient kc])1 up foi some time by tlse <‘\citemenl ol tlie fever. 
l)eath, in all ca^e^, appeai\'d bi re-,ull Irofn coiig'stiun of the brain 
ev of the lungs, and fiecjuentlj homWtli. ' 
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The fever which afl(‘ii(led was rennttent, and was pef^cedcd by a 
phill. Some had but one chili, and lhat al the cinninenwMnenl of the 
dise.'pse; otheis e\ jHo iein od a < iiilly sensation b(*fore each exacerba- 
tion of the lev<M\ 'I'he. 1 emission took place in the nn^rnini!; and in 
the evenin<;\ Ihitimits were wo!>e during*; the day. The alleviation 
\vhi(fh wa^ experiemoMl at niuhl, I aUrihnted to ilie ellect of depleting 
reinedirN adinmi' U‘i ed dniini^ the day. 

(ieneiallv sp<Mkiiii:j;, the di'txi-e il paojerly manaiied was not dan- 

• g^M’oU" ; and Inonu. inlhinmiatin y in lt•^ ch;u ac ter, thi* iinhi ation*> to be 
^/dhllt'd w ei e ol)\ loii'^ to th<“ most t ai oh^er\ er. l)Ut when ne- 

^plei ted, oi win n a ti inpori/inir ]dan wa^ dep'Oided on, tin* e fleets on 

• the bjain oi‘ on liio hint;'-, reinleied the re-nit douhtinl; ainl tKopient- 

• Iv was joilnwiMl (ly a l:ii:il tei ndnaiion 1 ^ A\ the coianien; foneiit of 

an ai^ok, tlnne wa^ no oriNni.oi hy ’^\hhh we ccadd Jinho* v\ith cer- 
tainly, what^o!-,,n wonhl ‘-m'Ver mod sl'ini?: -ho t>f‘ tlie dis- 

'case. An oiaan, <i}>pait‘nth noi in'piKt.h-d a? ? he [re nj»e.fr oc- 

ca^^ionalU bin ante the (hod ‘•eat ol thi* d e.e <w as w a - e \( m[.l died in 
the loilo\\ini; ui-e, tn which the Ittr- * mo’ .'ecvailv iidlam- 

inatlon. A lady inline in'aith, wa^ .e>,i idi aMa' hed di;rin;j; the 
pi'e\a]eiM‘e ol the *> j)M!iMn'!r, wldi a ^ io]e ,t ■ ■ n ;ii flie le ad, siiec eed- 
eti 1)\ le\erand a <1 1 - « i e-* iolI \ dek sW' n ii. 'Se od,e j d' *e;ieeable 
ssnip’oei wa- pie-ent. d'he j''d (‘ • d , lal I, spie.-I. 'I'o allc- 

\iate the j) iin lu the lit ad, ^ ta'.e •''< ’loo . ■. le-ee,,- ,1\ le-orJedto. 
ami mi - aieuc of ipeeioa and lai W'* i/-.,: e \ , e.d.iid'i.-tered 

t o I cd e*’, e diie x { . t.n h.. Ihnn poi .n \ 1 '• lo i * i I di mv ed i j u* p; n p'l i .'UtMl i 
bat a - t ne a th i i I ' 'U d e\ <*ioj H ( { *1 .-el !, o' ’ •■t \ a pt , i iu ^ w e i < <*!)>• el vcd 

lo make ,'i'ei, 4t ppe.n e. to e. .-h.-wi ea ti..-' s ‘ laani and ^‘oitooh were 

ma seb'lx the j^at t- i' ijdi’ ated in e jie i •, d. (he .ni jeeo'i-t. y lop- 

pa ‘ (d iho ne-. , 4}t ( at., > anted di-Ms - ina, ( 0 >:.d, wire the 

'^m i t'ed I liii -v in : ' I otos, a*' d 1 1n' c oo eh i on < t o' enl li n e oi h - d n ihif*' 
l (Te t ‘,!.i ' f j . •- oj t lie di-oase. I he < i ;p <-!n • \, h : < h <ea a i s od at ter- 
wat^! > . ( e M • [4 on Mm:; oni an in'*! ’-t'eM . - e. id the h.i m . and the 

(he' 1 i aioid t;u ( hf'd '-eat ol '-idle'iO"'. \ oesfi in (he -ide, an tneut- 

• ' t 

(‘(i by ( ose.,bii':;. a ’)<! a! 'eifded w i<h p , o > (!,e b e. and i,< tiie back 

ol ll.e tte( k: a h vlt le \ er; a Ini , al ( n* ne: dn ' I o • a? tiae-n tbi-<]ied 

and vH lino’s | m j.le : ami a t ope^'i > e ^ ' . ( n ,.i : sii. (’ v m.t ^«er spit np 

at Li-t (d a \*hiii'-b colotti, a.ul hc‘m‘« .m vl - \illowi h (.r of a d.'uk 
hroe. n, w’ete tlm attendant eyinpt^*--. ea-ewe.’ Mtcm-hdly 

inaii;nj;ni b\ t!o‘ lepeaual n-e of I'e ^ laioet: bv Idi-ts’i lo'.’ tie' ..he-l: 
kee; ip^ the l>(»ueU in a soluble .'-(ate by tio' admisti-f t atton (d aperb 
and hy di iiiklii”; jdeutiliilly oi* mu* ilai^inoiis drink-. 

Four cases came under my ob?er>atic)n which conuneiiced suddenly 
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with a paintii the foot, three of which recovered, and tlie fourth ter- 
minated fataHy. The fatal case \fas one of considerable violence from, 
its coiuinenceiiienl, and as it <lid not submit to the j)ian of treatment 
wliicli had proved successful repealedly in other cases similar in cha- 
racter, it may not be improper to ^i\e an account of ihe appearances 
xvhich it presented <luiin^’ its j)roi;re^s, ami of the ])lan of treatAient 
which was rc>orted lo in my attempt to subdue il. I'he |)aticiit\vas 
attacked suddenly whiUt en;^aj[!;eil in hm ordinary business, with a 
violent pain in the foot. This after a few lioui h disappeared, or rathpr 
seemed to have ])a^M'd into hi^ leir. From thence he discovered V 
had passed into his back. Akor this he had '^hootiti;; pains fhrough 
diflerenf parts of ln‘s body, till at leni'th he cvperieiK etl a violmit ])ain 
in the head. At this lime 1 was called to see him, and learned the 
particulars of hi> ca'^e as ‘staled alwne. 'rhe])ain in his hi‘ad was seat- 
ed over tlie lell eye, and extemled to the frontal simi-cs,' and toii;elher 
with a pain in (he ex*'^, at this time constituted liis chief sutferin*^. 
He had a Wv^U fever. His veins were very much distended, and Ills 
pulse v^a^ I'ernarkablv full and liaid. His indi^po'^ition was of se- 
veral days standi iiii:: belore 1 was calb'd on to prescribe, 'i’he first 
reined V re'-oited to wa^ the lancet; he was bled almost to fainting, 
and was ilirecled a saline cathartic. On the luorniim tollov\iim. he 

r' n 

informed me that his mediciiu^ ha<l piira<‘d frcidy, ami tliat he felt 
some littb* I'eliet, al{liou<rh the pam in llu' head wa^ vei v dxtrcs^in^. 
His pulse wa-^ still lull ami hard, and his fever wa^^ but little dimin- 
ished. A ^econd b)(‘'>dii]^ vva>^ (l<‘termiiied on, and nnuh blood 
was taken kom the arm as had been on the day preceding., 'riie 
purging was din'ctcd 1(» be i nntiiiued, and Cf>ld ajjpruations were 
ordered to be kept to the head, and hot bricks to the leet. During 
tlie evening ot tiie '^aiue day: I was again called lo visit my patient, 
and on m\ arrival learmal that his luwe had bemi bleeding, and that 
the pain in the head ami ev(‘s was greatly augmented. His pulse beiiig 
still haid and full, and he still-had a high f(‘ver, I determined lo tt*y 
once more the elfetts of the laiice.t: and to make as )iowa*ilu! an im- 
pression as ]e»s-ible on the circulation, opc^^ied a v<‘in, making a lar'ge 
orifice. the lilood wa-> (lowing, I kept my linger upon the pulse, 
and iliscov eret! after a shoi t time that it sunk rapidly. About twelve 
or fifteen ounies of blood was lost at tins last bleeding, ami although 
the jiatimit was (aiiit ami relaxed Iroin its inlluonce, no alleviation 
of the pain could be discovered. The pulse was controlled, but the 
disease remained unchanged. In a short time the pulse became nearly 
as full and hard as it had been before llieijlecding; but, as the ab- 
rtraction of blood did not appear to be Ibllowedby any improvement, 
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I ileterinmed io lay atide tny laiicel, and to trust the ca^§e to tnodc- 
jrate pnr»in«;, blistering the bark*oi* j^lu* neck, cold apjilications to the 
bead, and hot bricks to the feet, Ad<k<I to th<‘ remedies already 
enurAerated, I opened the temporal artery; but if did not l)l{’e{l much, 
nor u as the blcedint^ followed by an> ini[)i o\ einent. Ntit*io be tedious, 
it myiN be sfafed that flie medicines adnn^li.*^^ered to operate on the 
bo^^els acted atid that the blister dr(‘u M-re but that no 

relief uas (‘xpm ienced; (he disi^a-o* continuing to progia'ss for the 
worse. On the da} following tlm patient betaine delirious, and could 
\e?it lie kept in bed. Koi- about eight hours li(‘ eoniinueii siinggling 
<:'() esti^je tiom his friends wlio were endeavoiumg to piexmithiin 
from leaving the house, and at th(M*nd of* llnit time lie was alinostcx- 
haust(‘d, Ix'coining in a short time fonotiose. In (his ('ondition he lay 
for about tv\el\e hours, in a high lexe#, attioob'd witii laiiorious 
breathing, an^ llnui expired, appau nl 1} lioin eongesilon of the l^rain. 
JKor wnue hours hefoie death, he m-vci mo\e(J his j/dl iiim oi l(‘g, al- 
though he iieijuentlv moved the arm and hg of the otlnu side. The 
death of this patient I at ti ibui(‘ to neglec t. 1 f ad a''s{v(aij( e be mi called 
fora lew da\s i‘ailiei. and the same plan uliiih was juusued aftcr- 
waids, been put in loicc*, then* is hot little ihmbr, judging fiom its 
sncuu’ss in ollnu’ tases ol a simihir (iiaiaitei, that the jcsult would 
hav<‘ Ix'en dillereiit. lint it had beini ddaviul to so Life a peiiod, 
Die brain Ixu amc too inucb impln.tteil in the di-eti'e, to b(‘ relieved 
by tin* depletion iiistitutful in the case! and it uoiiid have been un- 
safe. and pos^dilv lafal to inive pn-!ied n to a gnuitta extent. 

JIavihg entered so minntiiv in the tieatnn-rjt of tiu* intiuen/.a, as 
if appealed in the two cases titml al>(»ve, it is Muuudv muessarv to 
say mote on the sul>p‘et. \ geinual sunnna'\, howevei, m*iv not be 
iinjuopei. At tin' ( oinmeiu ement, il the i use was at all violent, 
bleeding was in> chnd dependmice, and in no « ase did 1 ever repent 
its«!i'inploMnen». Fnupnmtlv iiavi* J legietied bv inabihtv to resort 
to it, oj of usiiig It wiDi loo spaiing a hand. Dutgihg attivelv' alter 
bleeding, and keeping (he bowi’N m a soliilile slate suhsi'tjuenll v, 
was niv j)i«utne in the nianagi'^neiit of all rases. Fm this pur- 
pos(‘ ( alomel. oil, Ol se.lls, wtue the metheines cu.ploved. Mucilagi- 
nous djink.s, or exjieetoiant svnips weie ailminisieu d in tliose cases 
ill whuh tin* cough was I roubh^soine.* After free di'pletion, blisters 
weri‘ occa^>ionalIy used. Opium was alwavs objet tn>nal)!t‘, and if 
given in ihc eail\ stages <if the rlisfase, was alwavs n,oie or less in- 
jurimis. \lter free evacuations, its employ meni to relitwe piiiliLiilar 
symptoms, or to procure ^leep was allowable. 

St. Clair^ JJurke Count (Jlu/ Liita, 
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Art. VL 4 Spinal Irritation, By Robert J. Turnbull^ 

M. D. of Charleston, S. C. 

W" E know of no one medical fact, of recent observation, which has 
illustrated the nature of so many diseases, and those too of an.ano- 
malous and obscure character as the above condition of the spinal 
cord. AVhen reflecting upon those maladies which have been classed 
under the vague and indefinite appellation of nervous or functional 
diseases, may we not indulge a rational hope, that the limits of these 
classes are about to be narrowed down to the smallest compiles, anA^ 
that our divine art is about to be rid of terms, winch are but so many evi- 
dences of our ignorance of tlie seat of disease: and may we not also augur 
the happiest results from tl.e work already begun? We find ourselves 
no longer satisfied ^^ith the vague illustration of angiiuij pectoris, as a 
functional disease, or liysteria, as dependent iijion a general derange- 
rnent of the nervous system. 'Hus “o/ry nothing^^ has at length re- 
ceived ‘‘ a local habitation and a name.*’ As there may yet exist 
some, who are ignorant of the existence of this affection of the spine, 
and consc<[ueutly of the rational interpretation of those jihcnomena 
which declare its existence; as also those who, though not ignorant of 
such a morbid condition of the spinal ciud, yet do not acknowledge 
the symjiloms which have been deemetl indicative of its existence, 
as referable to sucli a condition of the spine, we cannot but flatter 
ourselves that a case, so marked as that nhicli we are about to re- 
cord, will prove liighly satisfactory, both as to the existence of such 
a disease — tlie propriety of addressing our therapeutical agents to the 
spinal column alone — and also of their prompt remedial agency when 
thus applied. 

In the month of August, 1831, 1 was requested to visit Harriet 13. 
aged nineteen years, milliner by occupation, who had just returned 
from the country where intermittent fever prevailed, 1 found her 
with all the symptoms of an intermittent in its second stage; but upon 
inquiry, I learned that there had preceded no marked chill. For 
want of better information as to the history of the case, and particu- 
larly as the pliysician in the country had pronounced the similar at- 
tacks which she had experienced, of the character of intermittent 
fever, I treated her present disease as wsuch; and convalesicence was 
tlie result. I now' learned tharche had been frequently subject to 
this fever, about the catamenial period, which fact, taken in con- 
nexion with tliat already mentioned, viz. th|Lt there had preceded no 
marked chill, at once gave ifie an insight int» tl>e nature of her com- 
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plaint. 1 now naturllly interpreted the fever, as an effort of the 
system to bring about this secretionj^and again upon inquiry, I learned 
that the irruption of the menstrual secretion was synchronous with 
the subsidence of the febrile symptoms. Upon inquiry as to the 
quantity and performance of this function, I was furnished with all 
the symptoms of ilysmenorrhoca and menorrhagia; and I was also in- 
formed that they had long existed. 

Being temi)orarily relieved of the uterine complaint, I was now 
consulted, as to certain anomalous symptoms, wliich had existed for 
fivcycarSj and had bafllcd the skill of many physicians, and some of 
<hern, our most eminent These symptoms were pain in the right 
^hypochondriac region^ pain in ihv. right shotddcr^ pain shooting vp 
the neck and back part of the head, also a hacking dry cough^ which 
were all aggravated towards evening, contfnued throughout the night, 
and depriviny^of all sleep, until towards morning, when there usually 
libccurrcd a mitigation of the symptoms. These pains were repre- 
sented as excruciating, and my patient expressed Ijerself willing to 
submit to any treatment, however tedious, wliich would promise 
hopes, even of partial relief — the idea of total relief was too delightful 
to anticipate. From these symptoms 1 very naturally thought, that 
I had to encounter a clironic hepatitis, associated with a general de- 
rarigemciit of the chylopoietic viscera; and to which general derange- 
ment, I was disposed to attribute the derangement of the functions 
of the uterus. To remedy the first, all the usual articles of the 
materia medica w'cre put in requisition, both locally and constitu- 
tionally. To induce a health} condition of the uterine functions, 
such atUice was given, as tended to improve the general health, but 
witliout the slightest relief. 

The reliexion which the al)ove failure induced, led me to refer the 
complaint to the class neuralgia, as had been recently illustrated bv 
Tr:iM.n and others; with these, I now began to suspect that the cause 
of the disease w as to be sougiit for at the origin ot the nerves aftected. 
Pressure was accordingly made upon the spinous processes of the 
vertebr.T, throughout the uhole column, and the result was pain, 
about from the second to the sixth cervical; about the fourth or fifth 
dorsal, ^ind again about the last dorsal, or lirst lumbar vertebne. 
This examination satisfied me as to toe sjiinal origin of the disease, 
and upon a.more minute im|uirv as to the nature of the pains, I was 
informed tliat the pain in the head w\s superficial, and ramified over 
the occiput and under the scalp; (hat the pain in the shoulder was 
* that of ‘‘a knife piercing ^lic part;” that Jlie pain in the side was in 
the course of the rib^ whfeh was* evinced by laying the index finger* 
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parallel to that bone, when asked as to the kind of pain Which she 
expcriiMiced# She had some mbntlis experienced much pain in the 
lumbar region, and upon inquiry, she informed me, that at that time 
she l»a(l experienced numbness in the lower extremities; and that for 
a few days back, she had experienced a tveakness in her rip;ht arm. 
These sjmptonis determined me as to the treatment which ought to 
be pursued, and 1 accordingly applied three moderate-sized blisters 
over the spots tender upon pressure. Great constitutional irritation 
supervened, with an aggravation of all the local pains, particularly 
that of the right shoulder; but tiic catamenia making their appearance 
at this time, 1 was at a loss to determine, whether the aggravation of 
the symptoms was attributable to the action of the blisters upon a. 
peculiarly sensitive skin, or whether referable to the disturbed con- 
dition of the circulation, ticj)entlent upon the menstrual ert'ort. Ac- 
companying this condition of the system, there wiw involuntary 
iwifc/iinfc (d'the bocly, but chifjhj of the ns:hl arm. All these aggra- 
vated symptoms subsided with the eruption of the catamenia, and the 
abstraction of the blisters. The treatment was now' omitteil for a 
>Yeek or ten days. 

Upon again ^i^iting my patient, I found that the disease had pro- 
gres^'ed, and a few days after, the wrahnehs ol the arm was so great, 
as to preclude its use, e\en at her meals. When the !iand> were put 
into cold water, pains darted up the arm. 1 now' determined lo treat 
the case, dc spinal irritation: and 1 coininenccd v\ith a lini- 

ment composed of equal parts of oli^e oil and spirit of turpe/jtine, 
which was afterwards increased to three parts turpentine, and litially 
to four parts turpentine to one of oil. This liniment was uscmI tlirec 
and four times a da\, with maiked benefit. A mitigation of tin* pains 
follow'ed its use, and tin* arm was so much strengthened, that upon 
one of my visits, I found her u^ing it rwfnitfy in dr\iiig a large tea- 
board. i now^ began to entertain hopes x)f a cure, to accom|r?ish 
xvhich, 1 began with the more .stimulating ajiplication oi' tarlar (inctk 
oinfraent, which was us(*d with progressive benefit, until, contrary to 
my directions, llie remedy was pushed k)o far; and great constitu- 
tional irritation w'as again set up, aggravating all the symptoms, and 
accompanied with tlie involuntary tirilchin^H of the btuly ainl riy;ht 
arm* I'hesc subsided w ith the subsidence of the jiustular inllamma- 
tion; and a more moderate usctof the ointment continueif to mitigate 
her sufferings, and eventually relieved all those symptoms which liad 
existed for more than five years without intermission. She now tells 
me “ that all her pains are gone, and $he»cannot express how much 
better she feels.” * * • 
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Thougk relieved off the symptoms dependent upon tbe irritation 
existing in the spinal cord, the djramenorrhcea and redundancy of the 
catamenia were not materially affected 5 in connexion with which, 
howeVer, it ought to be remarked, that the lumbar portion of the 
spine, tender upon pressure, was much neglected in the treatment, 
owing to the inconvenience of making the application. She never 
observed the horizontal position. This, we believe, unnecessary, 
when the disease exists in the cervical or dorsal vertebra?. In the 
^lumbar vertebrae, however, owing to the superincumbent weight, as 
'also to the greater latitude of motion, the recumbent posture, no 
doubt, nvill be productive of great benefit. In making our applica- 
. tions to the spine, care should be taken, lest we produce a too gene- 
.ral and intense an inflammation in the vicinity of the original affec- 
tion, which will not fail to extend itself t^ the subjacent spinal cord, 
and thus augment that irritation which it was our design to remove. 
<*Wc cannot take leave of this case, without making some reference to 
the connexion and dependence of the symptoms upon the morbid con- 
dition of the spinal cord. These, we have already said, were pain 
in the back part of the head, ramifying over the occipital portion of 
the occipito-frontalis muscle — pain shooting up the neck — pain in the 
shoulder, in the hypochondriac region, and in the course of the 
rib; also a troublesome dry cough. Let us now connect these symp- 
toms, with tlie origi?] and distribution of the nerves arising from the 
diseased portions of the spinal cord. 

The sub-occipital or tenth pair of nerves, arises from the medulla 
spinalis, between the occiput and first vertebrse of the neck, and di- 
vides into two branches: the posterior gives nerves to the deep- 
seated, small muscles arising from the first and second vertebrae 
and the occiput, as also to the complrxus and splcnius muscles, on 
wliich we inu^t locate the darting pains in the nock. The second 
cervical, issuing from between the first and second vertebrae of the 
neck, divides into two branches, the. superior inosculates with the 
sub-occipital nerve; the posterior branch likewise supplies the com- 
plexus and splcnius muscle#, and communicates with the first cervical; 
its branches also extend “over the occiput, even to the summit of the 
head.T The fourth cervical divides into two branches; the first goes 
to form, with the third and fifth cervical nerves, the phrenic nervCj and 
sends also a branch to tlie sympathetic, to the integuments of the neck 
and shoulder^ and to the supra and inj'ra-spinaius muscles; the posterior 
division of this nerve passes to the muscles of the spine and shoulders# 
This distribution of nerves arising from th« diseased portions of the spi- 
nal cord, as evinced b^ th*e pressure made, will fully elucidate the pains 
^No. XXL— Nnv. 1832. 5 
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in the neck<^nd shoulders. The origin of the jArenic nerv^, from the 
third, fourth, and fifth cervical nerves, the two first vertebrae of which 
were tender upon pressure, will account for the convulsive action of the 
diaphragm, giving rise to the ‘‘rfry, hacking cough.^^ It becomes us 
however to say, that this cough yielded to antiinonials, and that too, 
before any application was made to the diseased spine. The axillary 
plexus is formed by the fifth, sixth, seventh, eight, and first dorsal 
nerves. The nerves of the arm being derived directly from this 
plexus, whose origin we have seen, was diseased, as evinced by the 
pressure made upon the fourth and sixth vertebrae, will afford us an 
explanation of the pain in the arm and its subsequent weakness— I 
might say paralysis. It remains but to account for the pain in the 
course of the rib; the reader will, no doubt, anticipate us in saying, 
that we refer this to tlic intercostal nerve, coming from between the 
fourth and fifth dorsal vertebrae, which, it will be recollected, were 
tender upon pressure. 

We now take leave of this case, hoping that its recital may prove 
as instructive to others, as it has been to ourselves — that it will be 
recollected for the future, that pain in the right hypochondriac region, 
accompanied with pain in the shoulder, is not a diagnostic of the 
existence of hepatitis; and that, under these circumstances, the pa- 
tient ought to be examined as to the existence of the above condition 
of the spinal cord. 

Aew Fork, 1832. 


Art. VII. Case of Premature Puberty. By J. Lk Beau, M. D. of 
New Orleans. (Communicated in a^letter to Dr. Dewees.) 

I TAKE the liberty to acquaint you with an extraordinary case of 
prematurity in a child, which fell under my observation in this city. 
Matilda II. was born of a white family In low circumstances, the 
31st of September, 1827. She came into this world with her mammm 
perfectly formed, and the mons^ veneris covered with hair, atf much 
as a girl between thirteen and fourteen years old; when precisely 
three years of age the menses made their appearance, and have conti- 
nued to reiippear regularly every month until the present time, and 
as copious as any woman might have them — each period lasting four 
days. She is now four yeara and five montlft^old; slie measures forty- 
two inches and a half in height, French measure; her features are re- 
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gularj she has a rosy complexion; her hair chesnut coloijr; her eyes 
; hluish-gray; she is what may be jalb^d handsome; the conformation 
* of her body is very strong; her mamnmt are now of the size of a full- 
growfl orange, and the dimensions of tiie pelvis are, in my opinion, 
such as to enable her to bear children when eight years*old, and very 
.. likely sooner. She constantly enjoys good health. 

With sentiments of the greatest consideration, J have the honour 
to be, Sir, your most obedient and respectful servant, 

J. LE BEAU, M. D. 

New Orleans^ May 315/, 1832. 

• 

We, the undersigned, physicians practising in the city of New Orleans, State 
of Louisiana, decertify that at the request of our brother, Dr. Le Beau, we called 
*at the dwelling of the parents of Matilda IL, v^liere, after having attentively 
and minutely examined the said Matilda H., confirm all that is above expressed. 
Ill truth whercoT, we have signed the present certificate. 

Fohmejtto, M. D. 

David C. Keb, M. D. 
John Labatdt, M. D. 
Dasit Skbac, M, D. 

New Orleans^ the 4th of June, 1832. 


State of Louisiana. — Mayoralily of New Orleans. 

I, Denis Prieur, Mayor of the City of New Orleans, do hereby certify tliatthe 
foregoing signatures arc those of Messrs. J. I e Beau, Pormento, D. C. Ker, J. 
Labatut and Dasit Senac, ])ractising physicians of said city, and that full faith 
and credit is due to them us such. 



In w’ltncss hereof, I have hereunto set my liand and affixed the 
seal of the Mu}orality of said city, this cigiitccnth day of July in the 
year 1832. 

D. Pm EUR, Mayor. 


Art. VIII. Cases Illustrative of the ^Application of Physiological 
Mcdicme to the Diseases %f Louisiana, with liemarks. By Edward 

H. Barton, M. I), of JSt. Francisvillc, Louibiana. 

• 

T[ HE following cases arc offered as fllustrative of the application of 
the physiological doctrine to the treatment of the diseases of the south. 
It is hoped, that thirteen years extensive practice in one of our sick- 
. liest regions, will be admitted as furnishing some claims to be heard, 
and render it unnecessa^ to offer any apology for presenting to ray 
brethren the results oT my experience. 
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1 have def med it best, not to encumber theso cases with too many 
details, and have therefore confineu myself to a general description 
of the case, with a succinct view of the treatment, and such remarks 
and inferences as the case seemed naturally to suggest. 

Case I. — 1829. D. aged forty, full habit of body, sanguine 
temperament, unaccustomed to the clnnate, was taken with a severe 
chill after being exposed to a rain on the 13th, which lasted upwards 
of twelve hours. Saw^ him in tlie forming stage of the fever, when he had 
soft, contracted puisne; ^iolent vomiting, with discharge of much bile; 
great tendernessof abdomen; tongue red on edges, and furred in middle; 
hot, dry skin. Applied six cups to epigastrium, which at once suppressed 
the vomiting, relieved the cold chills still existing, and produced perspi- 
ration. Ordered mucilaginous drinks, and fomentatif)ns of tlie same 
to the abdomen. Saw him again in four hours. Had had no vomiting 
since cupped, though it had pre^i(^usly been incessani; fever much less; 
fine perspiration followed the cups; puUe full and de\ eloped. He had 
however pain in the head, and 1 therefore bled him tweUe ounces, 
with relief. Ordered *Seidlit'4 powder, and continue mucilaginous 
drinks and fomentations: fever soon subsided. 

14//i. Mucli better; no return of fe\er; continue treatment. 

15th. Feels very well; discharged. 

liemarks. — I'his is an ordinary case of bilious fever, se\ere in its 
incipient stage, and portcndinga\iolent attack, but cut short at once by 
the local ileplction, applied as neara'n possible to the iintatcal organs; 
W'hich arrested the disease in its fir^t seat, and cut slmrt the sym- 
pathizing consiequences. The gall-bladder iti thi^ ca>e had cither, 
from the violent efi’orts of voiniling, thrown out its coriU'iits, or the 
liver itself had asscjciated its aciiuu wUli the initated stomach, and 
increased functional action had been the consetiuenee. In either 
event, the local depletion had arrested iV, cutlier in the first scat, or 
the second. Though the ordinary course by an emetic, cathartic or 
calomel might have relieved in this case, by acting upon the secre- 
tions; yet the course of relicfby revulsive stSicretion, stdl leaves the sto- 
mach, the receiving organ of the remedy, as well as the >eat of the dis- 
ease, in a state of irritation; and hence much more liable to repi'titiong 
of the paroxysm, which, in this case, was prevented by tlie total re- 
moval of the primary diseased impression, and the case cut short. 
The local capillary bleeding has all the advantage of the revulsion 
and depletion, and leaving still the important organ, the stomach, 
nn^barrassed, and perfectly free to exerciSe all its reiictive powers, 
ailar cases could be multiplied, were it necessary. 
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Case H. — June^ 1^9. fi. aged forty-eight, of a fuU^anguineous 
; habit, dark complexion, had bee^i t^kcn with quotidian^ fever on the 
* 16th, and had taken a cathartic of Lee’s pills. I was called on the 

18th^ and found the patient in a chill, with pain in epigastrium, and in 
head, back, and limbs; glassy eyes; applied six cups to 'epigastrium-— 
.. relieved chill almost immediately in the cold extremities. Fever 
afterwards lighter than usual. Advised mucilaginous drinks. 

19M. Much better; ordered oil; chill much lighter; three cups to 
epigastrium soon relieved it; fever light. 

20/4. Fever very light. Drinks continued. 

21 Discharged. 

Remarks. — This is also a very ordinary case, recorded to show the 
. influence of local detractions of blood in the forming stage of fever — 
the chill. • 

• 

Case III. — July 1831. D. aged forty-two, of New Orleans, 

taken with malaise; chilliness; vomiting; severe pain in back, head, 
and limbs; great tenderness of epigastrium; glassy, muddy eyes; 
white, dry, fleshy tongue; high fever; pulse small and quick; and 
thirst. Cupped the epigastrium very freely, to open pulse and re- 
lieve general symptoms; then bled, and afterwards gave demulcents, 
and resorted to fomentations and eneinata, with great relief. 

Second day gave twenty grains of calomel at the solicitation of a 
professional friend; it purged him severely, occasioned jelly stools, 
prostrated him much, and produced cold extremities. There now en- 
sued a violent double tertian, with a severe cold stage, with the ad- 
ditional alarming symptom, of the greatest difllculty in breathing 
and deep sighing; a large cupping, (ten cups,) to tlie epigastrium 
relieved these with surprising quickness, and with the sinapisms 
brought on the second stage. The paroxysms continued to return 
foi* several days with great violence, even after full restoration of 
healthy action in bowels and liver, indicated by perfectly healthy, 
full-formed evacuations, but were finally subdued by the free use of 
local bleeding. Solution of quinifte w'as given after healthy secretion 
from bowels, liver, and skin, were restored, but to the aggravation 
of the lase. The solution of arsenic, snake-root, and diaphoretics, had 
no eflect in arresting the disease. J^nally, local bleeding from epi- 
gastrium vfas resorted to again, and then the quinine answered. 

Remarks. — The above case is given to show the influence of capil- 
, iary bleeding from the epigastrium in one of our lightest grades of 
fever, with a strong tendency to form th^ algid fever, (cold plague,) 
of the country. On^ or two hore cathartics, or doses of calomel, 

5 * 
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would have Accomplished it fully, by increasing Ihe original ^irritation 
not relieved by revulsive secretion. Such then, though not fully 
formed, was the prototype of the great bug bear of the country — the 
** cold plague/’ in nine cases out of ten a factitious disease! The prompt 
local bleeding arrested the inflammatory congestion, upon which the dif- 
ficulty of breathing and cold extremities depended ; the other radiated 
irritations stopt it in its forming stage; and the termination of the 
case would probably have been much more rapid, but for the admi- 
nistration of the calomel. I have never seen alarming and violent 
symptoms relieved sooner than the gasping for breath, the vomiting, 
cold extremities, and hot glassy eyes were, by the cupping in this 
case. 

Case IV. — September^ i831. E. aged tliirly-ciglit, of a delicate 
sanguine temperament, had been attacked with double , tertian on the 
3d inst. and taken the ordinary domestic remedies, calomel, oil, salts, 
&c. I was called to him on the 7th, and found him with lugh fever; 
delirium; great jactitation; pulse small and w eak; yellow i'^h, watery 
purging; great tenderness and tension of epiga>tiium; dryness of 
mouth and skin. Applied six cups to epigastrium; C('ld af^plications 
to head and abdomen after cups taken otV: mucilau:iiious drinks and 
cooling injections. Called in two hours; delirium relieved; fever and 
thirst much less; perspiration, ('ontinuc treatmetit; and gave spt. 
nit. dulc. to continue the milii revulsive action on the skin, 

8/A. Much better; fever milder; treatment continued; ordered 
oil. 

9/A. Severe paroxysm, with delirium and cold extremities, which 
soon yielded to cups to epigastrium; tongue better. 

10/A. Ordered blislern to ankles, as a permanent revulsive to pre- 
vent by their absorbing influence the formation of a paroxysm; they 
acted freely also on the skin; no fever.V 

ll/A. Severe paroxysm; deUiium; cold extremities; great restless- 
ness; blisters dry; applied twenty leeches to epigastrium, and six to 
temples; cooling injections; cold to*hcad; great and speedy relief from 
the leeches and restoration to consciousness; ordered blue pill, to act 
upon the secretions, every six hours. 

12/A. Continue pills and mucilaginous drinks; bowels open; but 
stools thin; no fever. 

13/A. Paroxysm severe; extremities cold; delirium, though its re- 
turn was procrastinated several hours and tliought he had escaped; 
epigastfiltm of a bladdery fuel; applied twc?nty leeches to it, and six 
to temples; hot fomentations and frictions ‘extremities; in a few 
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hours, thot is as sooM as leeches fairly removed and heeding over, 
consciousness returned. Pills sfcpped; and from this ti^me there was 
no return of paroxysm, and convalescence was established. 

Semarks , — The double tertian is the most ordinary fever in this 
climate — the alternate paroxysms being much milder. To arrest the 
disease it is not sufficient to break one link in the chain — it is then 
only converted into the simple tertian, with great liability to relapse 
into the double type. This was a case in wliich the symptoms were 
very severe and violent, occurring at the worst season of the year; 
and long before medical aid was called, as is usual, the common do- 
mestic? remedies had done all to irritate, but nothing to relieve, by 
their secretory depletion. It exhibits in a remarkable manner the 
great power of local bleeding over, not only the cold symptoms, but 
the great tenderness and tension of epfj^astrium, the delirium and 
fever. The* tension alluded to above, as distinct from tenderness 
and pain, is one almost always calling for local detraction of blood. 

I have seen the most marked ijifluence from it recur in cases the most 
desjierate and protracted; one of which is noted in Case VI. Small 
as was tlie ([uantity of mercury exhibited in this case, about ten 
blue pills in about a week, yet ulceration of the gums was the con* 
8e(|ucnce and ptyalism; these were not perceptible during the parox- 
ysm, but in tiic interval were troublesome. This fact sufficiently 
proves it could have had no influence in arresting the disease. 

C’ ase V. — .//////, 1831. M. aged thirty-five, of a sanguine tempera- 
ment, taken with double tertian remittent on 3d, had been complaining 
of functional derangement of stomach and bow els for a month or two, 
and had repeatedly taken cathartic inctlicines and particularly calomel. 
Called on fuh, and tomul him with high fever; pain in head; frequent 
loose, yellow, watery stools; w hicli continued to distui b him for about a 
v^ek; tony;iiew liiti^ii; epigastiium tense and tender; some enlargement 
of spleen; pulse in paroxysm 13()to J4p; in remission 1 00 to 1 120 . Bled; 
cupped twice; gave light diaphoretics; emollient fomentations to ab- 
domen, and injections; dcmulciTnt drinks; after a few days, free use 
of pil. li\dratgyri e^ery four hours. The disease continued until the 
12ih^ notwithstanding the local and general depletion, light evacu- 
ants, eneinata, &c., and though tiie gums and mucous membrane of 
mouth were somewliat swelled, sore, and some salivation. The fever 
continued to return with somewluft less violence tube sure; but pulse 
never uniler 100; diarrhoea but little amended; prostration of the 
forces considerable; tongue the same, epigastrium tense. 
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It now bec^ame evident that the medicines thai had been administer- 
ed pretty constantly to act upon the secretions had failed; that if 
they had not increased the previous irritation brought on by a long 
coarse of irritating medicaments^ acting upon an increased excitabi- 
lity, it was because they were accompanied with local bleedings, de- 
mulcents, fomentations, &c. A free ptyalism had no influence what- 
ever in arresting the march of the disease; in fact, it was now evident 
there was too much and too deeply radicated a gastro-intestinal irri- 
tation to permit or effect secretion, and it w^as equally apparent that 
this impediment must be removed, or the patient must soon succumb; 
we had little to expect from secretory action alone in the ci*ippled 
state of the forces; the local lesion must be awakened or eradicated, 
or the case was desperate. Nervous prostration was now too great 
to bear the cups, and twenty leeches were applied to the epigastrium, 
(on 12th,) with marked benefit; less fever and general iraitation; slept 
better; secretions from liver and intestines darker coloured and more 
consistent. Pills omitted; continued other treatment. 

13M. Applied twenty-five leeches to abdomen; the influence now 
was still more marked; pulse reduced below 90; febrile heat and irri- 
tation almost gone; stools thick and dark-coloured; abdomen become 
aoft and pliable; tongue much better; skin soft and moist; counten- 
ance clear; but little further paroxysmal tendency; the pulse how- 
ever kept up to from 90 to 100 about midday. 

i7th. Believing now that as the secretions were all restored, eyes 
bright, clear and natural, strength improving, appetite returning, and 
every other appearance of convalchcence, that the pulse was kept up 
from cardiac irritation, which at first sympathetic, had become 
independent from continued irritation, a decoction of digitalis was 
administered; this had the effect in a day or two of less^uiing the ir- 
ritation, and restoring tlic circulation to its accustomed slowness and 
impulse, and there was no further impMIrnent to restoration. 

Remarks , — Tliis is a valuable case: cathartics, and especially ca- 
lomel, had been pretty freely tried in it before medical advice was 
aought, with the effect of increasingMie intestinal irritation, and pro- 
ducing free evacuations from the bowels, not only without abating, 
but really aggravating the fever; and it is probable that the Indul- 
gence in them may have been the first cause of its production — a po- 
pular prejudice existing, that if ‘‘ the bowels are kept open, and bUt 
prevented accumulating no fev^er can ensue, and they are looked 
upon simply as cause and eflbct: a rapid increase of all the symp- 
toms induced him to call Jin medical aid^ general bleeding was 
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carried as far as the J^ulse and ^mptoms of prostration* rendered it 
prudent and safe; local bleeding ameliorated the paroxysms, and 
it was supposed that giving such medicines as act on the secretions 
woufd equalize excitement, and enable the recuperative powers of 
the economy to produce restorative reaction; it became evident, how- 
ever, that llie irritation had became too deeply radicated from the 
frequent repetition of the cathartics — the calomel ])articularly, pro- 
ducing most probably ulceration of the bowels — and hence then the 
^ final resort to local bleeding again; this brought it within the sphere 
of a safe secretory or reiictive influence, and there was now no diffi- 
culty ift establisliing secretion and restoring harmony. 

Tlie cardiac irritation being evidently functional and insulated, 

. was soon subdued; similar irritations of the heart from long-continued 
fever, arc by no means unusual; tliey soofi yield to remedies acting 
upon its orgjmic sensibility; to call it fever, and to treat it, by ca- 
thartics, diaphoretics, &.c. is hazardous in the extreme; the gastro- 
enteric surface is not in a situation, from its crippled condition, to 
revulse upon, and the irritation and debility is usually increased by 
it, and llie danger of the case aggravated. 

Tl»is case, and many similar might be presented from my case- 
book, is full of instruction; secretion can only take place at a certain 
point — minus or plus that point, and none ensues; no variation or 
grade of cathartic treatment ensures tliis point; depletion then must 
ensue from some (Mnunctory to produce it, and tlierc is none so safe 
or so niucii in our power as that from the surface of the skin. 

Cask VI. — Juhj^ U. aged twenty-five, of a sanguine, ner- 

vous temperament, had been sick some \\eeks of intermittent fever, 
and for ihe laj^t ten days, after repeated relapses with remittent fever; 
had been iieuted by calomel and purgatives, and the whole routine 
ofcloniestic treatment, with a perseverance ivorthy of success., andivitha 
violence that did all it could to enforce ill Finding it all useless, 
medical aid was sought. 

1 found him with liot and dry skin, except extremities, wliicli were 
cold; coma, stu|)(»r of two days continuance; subsultus tendinum; 
tongu^^ reil and dry; fuliginous teetl^; abdomen meteorized, and ex- 
cessively tender; frequent watery, yellowish stools; colour of skin, 
bluish-green, which closely adhere^ to the muscles, and great eina 
cialion. I applied eight cups to epigastrium, and blisters to ex- 
tremities; warm mucilaginous fomentations to abdomen; mucilagi- 
nous drinks, which, in fight h^urs, restored him to his recollection, 
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and in a great measure equalized the circulation. On the* ensuing 
day the cups yfeve repeated. As there was still some stupor, and dry- 
ness of tongue, and diarrhoea, 1 ordered mucilaginous injections, and 
dressed the blistered surfaces with acetate of morphia in oil; he had 
now a good night^s rest, and felt much better. The third morning 
the abdomen was much softer and no tenderness; the skin was becom- 
ing moist; the watery stools arrested; tongue moist. Continued 
drinks, fomentations, &c. adding a thin potation of arrow-root every 
two hours, and dressed blistered surfaces wdth quinine. He now 
gradually mended, the appetite returned in a few days, and no 
further difficulty was experienced but to restrain it. 

Itemarks . — Here then is a case of protracted factitious typhoid 
fever, so often made by treatment as much so as bilious symptoms 
in ordinary fevers — with Radiation of gastro-enteritis to the en- 
cephalon — with the most desperate prostration and de6ility, which 
the ordinary treatment was rapidly carrying down that great road 
where such cases usually terminate! Could any thing be expected 
from cathartics, emetics and calomel in this case: From the intense- 
ness of the gastro-cnteritic irritation no impression that was remedial 
could be expected from that surface; could it be supposed that they 
could relieve that condition of the stomach and intestines upon which 
indubitably all these phenomena depended, and from which they ori- 
ginated? Had these oppressed, irritated and phlogosed organs the 
pow'or in their crippled state to call a sympathizing organ to tlieir re- 
lief? could it be suppo'^ed that in their present weakened condition 
they could disembarrass themselves by summoning some of their as- 
sociating organs to their relief? Purge after purge fiad been tried in 
vain; calomel’s boasted jmwers has spent its influence like the idle 
wind — they had only tended to add irritation to irritation; the intes- 
tinal exhalents poured forth their fluids without cftect; the encephalic 
irritation expended its sympathizing ih'fluence in vaiti, without re- 
moving this deeply radicated inflammation; it was here then that lo- 
cal bleeding put forth its peculiar virtues in removing tliis ataxic 
state, by lessening the force of the action \i the fons et origo raali, 
the associating organs were enabled to remove and e(}uulize a less 
degree of action, and restore har^nony. * 

I will now give a few cases of the yellow fever of 1829. By “yel- 
low fever” is meant an epidemic disease of a malignant nature, and 
of peculiar type, differing in its symptoms from the ordinary fevers 
of the locality sufficiently to be easily detected; characterized this 
season pretty much as usualf by violent pain^ in the head, back and 
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limbs; severe and uiualljr burning pain in the epigastrium; dull, 

^ red, muddy, idiotic eye, with a sensation with some if dirt had 
been thrown into them; great soreness, tenderness and yellowness 
of surface; red, dry tongue; pulse not often over or a^much as 100; 
usually 80 to 90, and full; coma; stupor; delirium, though in some 
.• instances so slight, as to be hardly sensible of it; the patients notic- 
, ing but little; answering questions intelligibly; and at the period of 
convalescence, their sickness seeming like a dream to them; bleeding 
^from the gums and nose, and terminating usually between the third 
and seventh days, though sometimes more protracted, and frequently 
by blatfk vomit. These, it is to be remarked, rarely ever occurring 
. in any one case, but they were the usual characteristics^ and always 
.a sufficiency of them were present to mark the specific character of 
the disease, and the epidemic law — makAg all diseases, during its 
prevalence, wear its livery. 

Case VII. — Noxu 1829. W. aged twenty-eight, of a delicate make 
and nervoso-sanguineous temperament, had been affected with a severe 
simple s^astrilis in the summer — recognised by red tongue, thirst, 
pain in scrobiculis cordis, particularly on swallowing solid food, 
glassy eyes and fever, as well also by the effect of mild mucilaginous 
ingesta, cupping to epigastrium, and emollient enemas. When 
taken with the yellow fever in this late period of the season, (having 
recently returned from the country,) in addition to the above symp- 
toms^ there w^as exliibited an universal yellowness of the cutaneous 
surface; delirium; dilated pupils; a dull, idiotic expression of eye; 
pains in limbs and head. Capillary bleeding had the effect of ame- 
liorating, but could not subdue them; the general treatment pointed 
out above was also pursued, medical aid not being called until the 
third day. The fourth day w'as cold with frost, and on the sixth the 
paficnt died, with coftcc-colourcd vomiting. Permission could not 
be obtained to make an examination. • 

Remarks. — This case is more particularly given to exhibit the simi- 
larity and the difference between simple gastritis and the gastritis of 
yellow fever. Tlie case made a very forcible impression upon me at 
the time, and w'as very influential in producing the opinion formerly 
stated. The occurrence of frost is almost always fatal to the cases 
on hand, unless very mild. 

^ Case VIII.*— iVbremftfir, 1829. S. aged about thirty-five, sanguine 
temperament; taken with The usual symfioms above enumerated. In 
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this case thig delirium was more than usually violent, lasting about 
forty hours, and the tongue entirely dry and red; by the use of free 
cupping and leeching, which wore several times repeated, the first to 
epigastrium, the second to the neck and head, and most persevering- 
ly applied, fresh ones as fast as the others filled, with cooling appli- 
cations, acidulated demulcent drinks, and emollient injections, and 
fomentations to abdomen, the worst features in the case w ere sub- 
dued; then a small dose of oil, and a continuance of the treatment for 
a few days, put the case beyond danger; it lasted five days. 

li€7narks, — This was a case of marked severity, and evinced in a 
distinguished manner, the triumphs of persevering capillary bleeding 
in removing an inflammation of apparently the niost desperate cliarac- 
ter, having every symptom of an early termination in death, occur- 
ring in au individual of ve<y fragile, delicate constitution; the result 
of any other treatment upon such a stomach and head, ,the individual 
being unable to swallow, except the mildest drinks, it is not difficult 
to anticipate. The patient during her whole illness knew nothing 
of what had transpired. 

Case IX. — Sept. 18C9. E. aged twenty, of delicate, sanguine 

temperament, and fair complexion, taken suddenly with the usual 
symptoms of marked violence. I saw her during the first hour, and 
found tlie characteristics of the disease very strongly marked; bronzed 
complexion; dilated pupils; dull, muddy eye; red tongue, and sub- 
sultus tendinuin, and great tenderness on pressure at the epigastrium; 
bled and cupped very freely; liglit mucilaginous sub-acid drinks, cool- 
ing injections; fomentations to abdomen. On second day better, gave 
ten grains of calomel, followed by Seidlitz powder: the recurrence of 
fever afterwards was much lighter, and in three days she was conva- 
lescent. 

licmarks. — This case shows the inH^ience of active treatment at 
the cormnencement. The disease was met in its forming stage, ami the 
symptoms indicated, that if not as promptly subdued, the utmost 
malignancy should be anticipated. * » 

Case X , — October 4th, 18C9. R. aged about thirty, sanguine tem- 
perament, full habit of body, h*ad arrived about a week since from 
the upper Missouri, with a boat-load of apples, &c. he being one of 
the hands. I was called to him* on the dth, the second day of his 
illness, in his boat, near ankle deep, with bilge water and floating 
rotten apples; without any fomforts; with •most of the above symp- 
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tomsj vix. (leeply-bninzeci complexion, with blood oozMg from his 
gums; liglit fever; pulse 80 and lulli; eyes muddy, glassy, and idiotic 
expression, with very tender abdomen. He was very freely cupped 
and treat(‘(l as fibove, which was repeated for three days; five grains 
of calomel was finally given him, and a light dose of oil. In the 
course of (he treatment, he became perfectly yellow. On the second 
day the blood stopped oozing from the mouth. On the fourth day so 
much belter as (o be removed to the bank, and his convalescence was 
, rapid, though the yellovvjiess was some time in entirely subsiding. 

Jianarks , — The above exhibited the marked influence of local de- 
pleliotrin arresting tiiat violent inflammation of stomach and intes- 
• tines, and great ganglionic system in its early stage, which charac- 
. terize, in a remarkable degree, the prominent symptoms, as well 
post mortem appeai ances of yellow fever.* The above was an instance 
of great jnalignancy, and its rapid yielding to the new treatment was 
as astoni^hing as it was gratifying. He had the poorest attendance, 
and was exposed most of the time to the disgusting effluvia of his 
uftensi\e boat. 

These were cases of (hose unhabituated to the climate, and selected 
on that arcount to show the cHect of the treatment where there was 
po amelioration from climate — the three first had been here but a 
bhort time — the last had just arrived. 


Aht. IX. Dr.^cripfirm of an Instrument for J^cnotfs Injection^ by 
irh’ivh the hiirodnclion of /Jir may be prevented, By J, Maurak, 
M. D. of Ih'uxidencc, 11. I. 

\Vk Mere early persuaded, that a part of the failure from the 
** venous injiH lions,"’ which have been resorted to for the promotion 
of reVurn n in aggravated^ cases jDf asphyxiated cholera, has arisen, 
(under tl\ecircum>lances,) not so much from the na/?/re of the operation, 
as from the nuuiner of its performance, through the imperfections of 
the apparatus employed. I’his opinion has been subsequently forti- 
fied by the* observations of Dr. Fkaxois, of New York, in a very in- 
teresting letter to the chairman of ^le Medical Board, Savannah, on 
(he absoibing topic, wherein he states, that ‘‘in the few autopsic ex- 
aminations of subjects atjer venous injections had been employed, 
great cerebral congestion has been founH, and air within the hearty 
No. XXI. — Nov. 1832. 6 
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mesentery, and large blood-vessels;” and also by his furthei* allusion 
to the horrors of a death, after 4;he injections, which, he remarks, 
“are too terrific for delineation, even by a Fuseli.” Are not the 
results above quoted, mainly the consequence of the presence of air 
in the blood-vessels? 

From a perusal of an interesting communication by Prof. Warren 
of Boston, illustrative of the appalling ^fleets of such an accident on 
the system, as fully reported in the last No. of your Journal, and in 
the Boston Medical Magazine, we are still more of the opinion that , 
our first impressions were correct. Air in the heart and blood-vessels, 
and sufficient in quantity to be perceived and noted in post t)bit ex- 
aminations! It certainly did not exist in a free state in the blood, • 
nor could it have been absorbed by the liquor, and afterwards dis- • 
engaged, and thus rendered free; the temperature 113° of Fah., at 
which it was injected, precludes the possibility of such a J)henpinenon. 
Whence came it then, but through the imperfections of tlie instru- 
ments employed? 1 allude not to the more recent, very ingenious 
arrangement, (the barometer tube, &c.) of M. Depi^yri:, of New 
York, and adopted by him to avoid the very terrific eftects above de- 
scribed — an instrument admirably calculated to avoid the introduc- 
tion of air, and not otherwise objectionable than from the manifest 
inconvenience of its use, and want of portablencss. 

Air being inadmissible to tlie blood-vessels, though in ever so small 
quantities, without imminent danger to life in a healthy state of the 
functions, how necessary must it be to exclude it altogether, in an 
operation intended for the relief of that state, where the vital and 
physical powders, (extremely prostrated and reacting tardily,) are 
but feebly calculated to resist e\en present disease, much less that 
superinduced artificially by the very means put in requisition for 
effecting said relief. ^ 

Our object in addressing you, is to coinmunica^ for insertion in 
your widely circulated journal,' the plan of an instrument for venous 
injections, which is deemed to be eminently calculated for general 
use, being saje^ convenient, and portable; and if its publication, 
by eliciting attention to the subject, should in any degree subserve 
the purposes for which it was intended, the ends of the writer will 
have been fully attained. From the experiments which Jiave been 
instituted by Latta, Craigie, apd Mackintosh, abroad, and those 
more recently performed in this country, we cannot longer doubt the 
recuperative effects of proper and judicious venous injections in ag- 
gravated cases of asphyxiatSd cholera,; nor wilL their use be limited, 
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it is conjfectured, exclusively to^his disease; but may become even- 
. tually a beneficial adjuvant in other 
diseases which^ resisting the ordi- 
narv methods of treatment, would 
otherwise be abandoned to the powers 
of the fell destroyer. Annexed is ^ 
a plan of the apparatus proposed, 
which consists simply in the addi- 
.tioii of a silver inserting tube,* and 
a glass air-chamber^ to the “improv- 
ed domestic instrument of Maw,’’ 

(with which every practitioner and 
' private family is, or ought to be 
supplied,) or to the more compli- 
cated stomach and injecting pumps 
of Read and others. 

Method of use . — Adapt the screw a to the syringe, and the part 
h to the liexible tube, then, (the pump being placed in the liquor to 
be employed, the stop cock of the inserting tube freely opened, and 
the tube inclined upwards,) by a few strokes of the piston, the ex- 
pulsion of all the air is thonmghly effected, as will be evinced to the 
operator by the uninterrupted and silent jet. Having now the air- 
chamber nearly, and the remainder of the apparatus completely filled 
with the litjuid, close the stop-cock so as to allow but a guttatim 
emission, and insert with care the extremity of the tube into the vein 
previously jiroparcd for its reception. I'he contained fluid being 
under comj)ression, and coyest ant t}f Jlowing from the point of the in- 
strument during its introduction, all admission of air into the vessels 
is thereby effectually excluded. Another advantage resulting from the 
stqp-cock, which sliould be noticed, is the perfect regulation of the 
current during the process of injecting.t 

Providence,, Sept, \5th^ 1832. 

j * 

* I have occasionally terminated the inserting tube by a small bulb, say half 
aline in diameter, which I prefer to the oblique point. 

f Wliile upon the subject of cholera, I ^annot avoid stating the fact, that all 
the cases which have taken place here, (say about twenty-five in number, and 
two-thirds fatal,) go to veto** absoluteljr the subject of contagion^ either im- 
mediate or contingent, as applied to this disease. Occurring in subjects having 
no acquaintance or communication whatever with each other, in different 
grades of society, in extrcrn'ic parts of the city, attended almost invariably by 
different physicians and Jiurses, and all traceable to manifest errors and impnv 
dence in diet, or to gross exposure. I state these facts with confidence, having 
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Art. X. Exlracts from the Case-hook of Georgk T. Martin, M. D- 
of Denton, Maryland. 

Case L incised Wound of (he Foot. — On the evening of the 27th 
of Jjine, 1825, I was sent for to see Jonathan Evitts, a farmer, living 
about four miles from this village. On my arrival J found he had, in 
a frolic, been cutting Mdieat with one of his neiglihoiirs; that lie had 
cut his load through first, and was returning to where he had started 
from in a great hurry, and in exultation: that, swinging his scythe 
carelessly before him, the point struck against a cornstock, and be- 
fore he was able to recover his balance, he trod with the whole weight 
of his body on the broad part of the blade, which w as remarkably 
sharp; cut through the shoe, though a tolerably thick one, and 
passed obliquely through the hollow of the loot between the os 
calc is and cuboides, and sepaiated that portion ol the astnigulus 
which projects beyond the calcis, and is attached to the naviculare. 
A shocking sight was presented; the foot was lying back on the leg, 
and the parts had bled profusely: the countenance was pale, and he 
was almost w'ithout a pulse. 1 ordered him a little toddy, which re- 
vived him, and then commenced examining the wound with a view 
towards dressing it. I found that portion of tin* a^tragulus, whicli 
was attached to the naviculare, hanging by a mere thread of the liga- 
ment, and with one clip of iny scis^oi> separated it. After washing 
the blood from the wound, and finding that neither of the plantar ar- 
teries, which were divided, bled, 1 put tlie parts in apposition, and 
secured them in their places by eiglit sutures and adhesive strijis, and 
applied over the whole a linn compre^s and bandage. 1 remained the 
night w'itli Mr. E. and about day was fold lie wa^? determined to get 
out of bed. Found him perfectly delirious, with a full, bounding 
pulse. Bled him a full (piart, and gave him t wel vcvgraiiw of calomel. 
This was about live. I soon after ltdl him, and saw' him again about 
three in the evening. He had be#n quii^ for a few' hours, but was 
now furious, with a full, haul pulse. Again bled him a quart, and 
gave him an ounce of castor oil, as the calomel liad operatyd but 
slightly. Staid with him two oi^three hours, and finding the fever to 
continue, took from him another quart. 

29/A. Medicine had operated finely, but there was no abatement 

investigttted them thoroughly, Jii fact, the countty towns adjacent to our city 
Ifavc been visited in a proportion far in adVance of ortrs, compared with their 
relative population, showing a pervading atmospheric influence. 
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of the ferer, and the tongue ver^ much furred. Openecta vein, and 
again took a quart of blood, and gav^ him an ounce of ci^^tor oil. Saw 
him in the evening. No abatement of the fever. Bled him again aboilt a 
pint,* when he became quite sick and faint. I should have observed, 
that at each of tlie bleedings before, the blood was not stopped until 
he had become quite sick and faint. Ordered the castor oil to be re* 
peated. 

July Fever abated, though the pulse was rather full, and the 
^tongue much furred. Dressed the wound, which looked well, and 
had healed considerably at the upper edges. 

7ilu ’Had seen my ])atient daily, but as he had seemed to be reco- 
vering rapidly, did not note down particulars. To-day, however, he 
. seems to be on the verge of a low typhoid fever. Ordered bark and 
wine. Bowels open. ' 

8/A. No iisprovernentj cannot take the bark. Gave him quinine, 
twenty grains, to four ounces of watery a table-spoonful every two 
hours. Wound looks well, and discharges freely. 

lO/A. Better; takes the quinine and wine freely; bowels confined. 
•Ordered magnesia at night. Wound improving, and discharge les- 
sened. 

24/A. To-day discovered a large abscess formed about tliree inches 
above the ankle; passed an abscess lancet in, and let out a full pint 
of thick pus. This surprised me a good deal, as my patient had had 
little or no fever for some days, nor had I discovered the slightest 
rigors, nor had the leg appeared swelled, yet 1 am free to admit that 
of the latter I may have been deceived. In two days the discharge 
ceased, and the wound healed. From this time my patient continued 
to recover slowly, and now enjoys excellent health, and with the ex- 
ception of a little stiffness in the ankle, walks tolerably well, 

tlASK II. Faht /Ineurism of the Popliteal Artery . — Nathan Mon- 
ship, a lad about sixteen, while playing with a large penknife, on the 
13th of March, 1832, let it fall, and the blade, which was long, very 
sharp, and pointed, enterey the innerpart of the right thigh, about 
three or four inches above the condyle. There was some jet of blood 
at the time, but a small plaster was laid over the wound, and a light 
bandage applied, which stopped the flow of blood, and the wound 
healed in a few days. On the 29tli 1 w as sent fur, in consequence of 
the violent pain he complained of in the part. I found the leg not 
much swelled, but there was an evident pulsation in the part, which 
corresponded to each stroTce of the artery at the wrist, and by oscul- 
tation there was a loud, whizzing sound, as if something was forced 
, , 6 ^ 



58 


Marlin’s Case of Aneurism, 


through a small aperture. I inforirjed his father of the very danger- 
ous situation, in which his son was placed, and at the same time told 
him 1 thought nothing but cutting down to the wounded artery^ and 
tying it, could save his life. Accordingly, he not only assented to 
every thing I proposed, but urged that it should be done as soon as 
practicable. 

On the Sd of April, in the presence of my friends, Drs. Keene, 
Rousset, and Harper, I proceeded to operate — first by making an 
incision about four inches over and partly through the sac, and then, 
with my bistoury slitting the sac open, upwards and downwards, in 
its wdiole length. With rny fingers 1 acooped out handful aft<?r hand- 
ful of thick, coagulated blood, until 1 had taken from two to three 
pints, which astonished all present, particularly as the thigh appear- 
ed but little swelled. I now felt the warm jet of blood from under 
the great flexor of the thigh, and the artery Iving under the tendon, 
and close to the bone. With much difliculty, alter cutting through 
the facia, I passed two ligatures under tlie ^essel, but could not suc- 
ceed in separating the ligatures a quarter of an inch. 1 was now 
compelled to enlarge my incision upwards two inches, and take up 
the femoral artery, which was done without the least difliculty. 
The leg and thigh become cold as soon as the silk was drawn tight, 
but when 1 saw the boy five or six hours afterwards it hud became 
quite warm, and was indeed one or two degrees warmer than the left 
leg. The wound was closed by adhesive strips, and a light compress 
and bandage applied over the whole. 

4///. Slight fever,’ bowels confined. Ordered a spoonful of salts, 
which operated well by night; diet, mush and milk. 

7th, Still a little fever every day about evening, and tongue furred. 
As the bowels had not been moved for several days, gave liirn at night 
ten grains of calomel, and ordered a table-spoonful of castor oi^ in 
the morning, if it should not have operated. Die^thc same. 

8//i. Dressed the wound; it had healed considerably, and a good 
deal of dark grumous blood w as discharged. There was some fever, 
and the bowels had been freely moved. 

10//i. Dressed the wound; appetite good; no fever; and the parts 
healed except where the ligatuges are. Some dark grumous bfood was 
discharged with matter. Allowed a more generous diet. 

16/A. Dressed the wound daily to this day, when the lower liga- 
ture came away. The discharge has nearly ceased, and the patient 
continues to improve; is without fever, and has a good appetite. 

. 9,Ut. Wound almost healed; patient in fine. spirits, and has an ex- 
cellent appetite. 
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May T8//i. The health of th^ patient is excellent; h&. walks about 
without difficulty, yet the upper ligature is as fast as cyer, and can- 
not t>e forced away. I determined to draw it pretty firmly, and tut 
it short. 

% 

24/A. The wound has healed over, and the patient is well. 

The history of this case points out the great advantage of animal 
ligatures over thread or silk. .Could I have obtained these, or such as 
I thought sufficiently firm, they would certainly have been used, 
though in one or two cases of amputation and one of scirrhous breast, 
when I could not obtain the animal ligatures in time, I have cut the 
silk quite short, and found not the slightest inconvenience to ensue, 
nor have the persons, who are yet living, suftered in any way from 
them. Yet as a general rule it will not do, as they might become 
sources of irritation, and ultimately danjjer might ensue. 

MaymJiy 1832. 


Art. XI. Stimulating Jlniispasmodic Liniment. By William M. 

Fahnes'iock, M. D. 

We have had in contemplation for some time past, to make public 
through tills journal the prescription of a liniment which wc have 
used in a variety of painful aflections, and intended to introduce it 
in a continuation of our paper on external medications^ published in 
the seventh volume of this journal; but which wc have been prevent- 
ed from extending in conse(iuence of continued indisposition during 
the last sixteen months, wliich has disabled us entirely from pursuing 
our profession, and favourite science. And, indeed, wc now feel a 
necessity for anticipating a notice of it in that place, from the great 
popularity the mixture has gained in the immediate circle of our 
friends, and the community in wliich we move — so much so as to have 
obtained the title of Fahnestock’s Liniment — a distinction of which 
we arc by no means ambitious. — R. Spts. cornu cervi fort., 01. oli- 
var.,* Tr. opii, (Sydenham,) 01. origanum, ail. ^ table- 

spoonful, warmed in a pan or dish, previously heated, as it is very 
volatile and evaporates immediately, to be applied to the affected 
part, and covered with baked flannels~repeat every fifteen or thirty 
minutes pro re nata. 

The origanum is an old and almost 'obsolete remedy, but it is one 
of the most pungent and penetrating stimulants. We were first led 
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to use it from necessity j as a substiyte tor horse-mint, and Xound the 
relief so prompt and decided, we have continued to employ it 
with the most happy elfects for upwards of ten years. A brief notice 
of a few cases may suffice to illustrate its efficacy. 

1822. S. M. aet. 24, of vigorous constitution and sedentary habits, 
being a journeyman taylor, had suffered frequently from a rheumatic 
affection of the maxillary articulation^ which extended along the jaw 
bone, and into the throat; so much so at times, as to prevent masti- 
cation and deglutition. Hie had been treated at several different pe- 
riods by our much lamented preceptor, Dr. Martin Luther, upon the 
common antiphlogistic plan — venesection, cathartics, nauseants, dia- 
phoretics, &c. &c. and externally with fumigations, sinapisms, and 
epispastics, successively applied to the back of the neck, the throat 
and face — with scarcely anj mitigation of the symptoms and suffering. 
After all this we recommended the above liniment, which produced 
almost immediate relief from the most excruciating agony under which 
he had been labouring for tlie six or eight preceding days. The pa- 
tient has kept a bottle of the mixture by him ever since, and whenever 
threatened with an attack, checks it by an immediate application. 

1823. A gentleman while at a cotillion party, six miles from his 
home, sustained an accident by treading on the side of his foot while 
in the act of dancing, which gave the ankle joint a severe wrench, 
A stream of cold water from a fountain was directed upon it for fif- 
teen or twenty minutes, by which time the whole foot had swollen 
immensely; and when he arrived at his residence, the pain was al- 
most insupportable. The above liniment was applied, and relief fol- 
lowed immediately. The application was repeated two or three times, 
he sunk to repose and passed comparatively a comfortable night. 

It is in this species of accident that the mixture displays its signal 
efficacy. A few years since, a medical friend was treating a case of 
this kind, which proved very obstinate, having resisted blood-lettiitg, 
leeches, and a variety of anodyne and refrigerant {tpplications, when 
we were casually invited to see the patient. We recommended our 
favourite mixture, and the relief astbnished both the patient and the 
medical attendant. 

We then extended the remedy to various rheumatic affectioiiG with 
much advantage, but found it especially beneficial in that species call- 
ed myostosis, or rheumatism of the muscles; and particulUrly of the 
intercostal spaces; a disease often mistaken for chronic pleuritis, 
which mistake frequently subjects the patient to the unnecessary tor- 
ture of blisters, emetic plas^rs, &c. « 

* Dr. Physiok, in the surgical remarks which he occasionally intro- 
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duced into his anatomical lecturl^s, was in the habit of rijjiiarking on 
a peculiar state of the deltoid inu»cle, arising from sljglit injuries, 
which resembles and has frequently been mistaken for luxation of the 
shoulder joint, and for which he recommends rest alone. We have 
met with several cases of tliis kind attended by distressing symptoms, 
which have uniformly yielded to the liniment rcconunended. An af- 
fection similar to this is very common among wool and cotton spin- 
ners, who work at very large mules; which requires exertion princi- 
.pally of the deltoid muscle and humoral articulation. Such cases 
we have always found to be subdued by the application of tliis remedy. 

Recently we have prescribed it with much success in the premoni- 
tory stages of the much dreaded clndera, and from its very prompt 
• and distinguished antispasmodic virtues, have much reason to prefer 
it to every other application in (hat and similar allections. 

Wc have the mixture sometimes prepared with but half the quan- 
tity of the oiiganum, as it may be too irritating to a very delicate 
surface. We lune seen it ve>icate in some instances where the flan- 
nel becomes soaked in the liniment while applying it. In cases where 
' wc desire a iirompt and immediate impression, the mixture according 
to the prescription, ajiplied freijucntly, will be found remarkably ac- 
ti\e and efllcacious. 


Art. XII. CaRt in which a very hir^c dose of Arsenic was taken 
by mistake^ ivithout fated consequences. By H. Pf.rkixk, M. 1). 

X HE follow ing is a brief sketch from memory of an accident which 
occurred to myself in Bond County in the Slate of Illinois. AVhilc 
coiivalescing from dysentery, on the dawn of the '2()th of September, 
1821, 1 mixed some powdered Peruvian bark in a glass where sixty 
four grains of arsenic had been accidentally left by my oldest stu- 
dent, and drank all that it contamed except w’hat remained adhering 
to its internal surface, and then rode six or seven miles to visit a pa- 
tient, ^On the route I experienced sickness and uneasiness in the sto- 
mach, which increased on my arrival after unavailing efforts to sleep, 
so grcatly^as to induce me to promote vomiting by irritating my throat 
with iny finger, but am not conscious of having discharged either bark 
or arsenic. 1 then had some partial slumber, which was interrupted 
by frightful dreams, acccunpanied with increasing uneasiness of the 
stomach, severe pain. ii> the head, and violent agitation of the heart, 
and arteries, and general tremor of the muscles. Four liours had thus 
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passed, when my frightened student^arrived, (now Dr. E. PfCHETT, of 
Huntsville, Alabama,) with the intelligence that from the traces in 
th‘e glass I must have taken between fifty and sixty grains of arsenic. 
Terrible as w^as this news, it excited a degree of mental power that 
apparently regulated and strengthened the hitherto unequal action of 
the vascular system. I then felt, or thought I discovered preterna- 
tural heat in the stomach, and as my pulse had certainly become pre- 
ternaturally strong, 1 had forty ounces of blood immediately taken 
from my arm, and within eight hours afterwards, twenty-four ounces 
more. My stomach was very repeatedly filled with warm milk and 
mucilaginous drinks, and as often immediately evacuated with the 
assistance of sulphate of copper. The bulky cathartic medicines, 
salts, senna, &c. in large quantities were then introduced, but the 
stomach had become so irritable as to reject them immediately. Af- 
ter going the rounds of more active substitutes, jalap,* rhubarb, &c. 
I commenced with pills of calomel, ten grains each, every tw’o hours, 
which amounted to two hundred and ten grains in forty hours, whose 
operation was assisted by numerous glysters. Blisters, rubefacients, 
and the w^arm bath were auxiliary remedies. My pulse continued in- 
creasing in frequency during the next days, Friday and Saturday, 
until near midnight, when it apparently ceased. The coldness of my ex- 
tremities by this time hadalmo^t reached the trunk. During several 
hours I was gasping for breath, and suffering all that mortal iiuiuie- 
tude which generally denotes the near approach of death. I felt a 
sense of suffocation and weight on iny breast, and could barely whis- 
per rny desire to be placed in a bath of very hot water. 1 fell asleep 
in the bath, was removed to my bed with heating applications to my 
extremities, and looking as I then thought for the last time at the 
light of the candle, 1 again sunk into profound repose. I waked on 
the dawn of the sabbath, at first doubtful of a change of existence, 
and next apprehensive of the occurrence of gangre^pe. I slowly pass- 
ed my fingers to my wrist, and' discovered perspiration, warmth, and 
pulsation! I raised my hand to my mouth, where it encountered a 
free secretion of saliva! A discharge from my bowels which immedi- 
ately followed was properly tested, and gave no indications of 
arsenic! • 

The above case may probably tend to settle one of th,e disputes 
among the experimenters on poisons — as it shows that arsenic does 
not operate exclusively on either the nervous or the vascular system. 
It need scarcely be added, that my will vjas dictated and signed 
^hile the arsenic was in my*body. . 
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Art. XIII. Jl Treatise on the Diseases of the Heart and Great Vessels^ 
comprising a New View of the Physiology of the HearVs Action^ 
according to which the Physical signs are explained. By J. Hope, 

• ‘M. D. &c. &c. Loudon, 1832. 8vo. pp. xxx. 612. 

The publication of Dr. Hope’s excellent treatise will, we feel con- 
vinced, constitute an era in Enj^lish medical literature; for, so far as 
we have been able to ascertain, itwould^have been impossible to 
point out previously a single original work in our language, contain- 
ing a satisfactory view of the pathology, or a complete description 
and rational explanation of the physical and other diagnostic signs 
of diseases of tlie heart. The few works which treated, in any 
detail, of the morbid conditions of that important organ, and of the 
symptoms by which these may be detected — though undoubtedly, in 
some instances, containing much valuable information, and highly 
creditable to tlieir authors, could no longer be regarded as capable of 
meeting the present demands of the profession — as imparting the 
degree and kind of knowledge which the progress of science has 
rendered indi>pensably necessary to the practising physician. Nor 
can this be a matter of astonishment to those who recollect, that 
Burns and ot tiers, to whom we are indebted for those wmrks, wrote 
at a period when the pathology of many of the diseases of the heart 
was but imperfectly understood, and when tlie physician, in his en- 
deavours to establish a correct diagnosis, being deprived of the in- 
estimable advantages resulting from certain modes of exploration, 
that are of a comparatively recent introduction in practice, w'as ne- 
cessarily compelled to rely on signs, which daily experience taught 
him to regard as oftener Receptive than otherwise; or at least, by 
vvliich the existence of those diseases could seldom be detected until 
they had reached a high degree of intensity. Judging, therefore, 
from the character of the treatises in question, as well as from that of 
a few other, publications of minor importance, on the same subject, 
wc may not only safely conclude that the English physicians had con- 
tributed but little to the jidvancement of our knowledge in relation 
to the pathology and diagnosis of cardiac diseases; but that they were, 
in that respect, in arrears of tke French^ who, previous to the re* 
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searches ami discoveries of their disilinguished countryman, Laennf.c, 
could boast of having produced' one of the very best works on that 
subject — the treatise of Coiivisakt. 

But we may go further, and afTirm that even at a much later period 
— long after the Frencli pathologists, guided by the light afforded by 
morbid anatomy, and by auscultation, had succeeded in rescuing the 
pathology of cardiac diseases from a portion of the obscurity in which 
it had formerly been involved; longaflcr they had attained considerable 
accuracy in delecting the existence of those diseases, and had con- 
signed the results of their observations in publications of great merit, 
the slate of knowledge on these subjects, in Kngland, was very far 
from having advanced as rapidly as could have been anticipated. 
The physicians c f that country possessed, it is true, a translation of 
Laennec’s invaluable work on Mediate Auscultation; atul a few 
among their number liad, tlirough the medium of detAched publica- 
tions, or of periodical works, advocated, from the commencement, the 
necessity of reporting, in all cases in which the existence of diseases 
of the lungs and heart v^as suspected, to the stetho>cope and to per- 
cussion. Nevertheless, we believe it may safely be affirmed, that 
the advocates of auscultation and percussion were, up to a recent 
period, very limited in number in England, and that llic majority of 
English practitioners continued greatly in arrears of their continental 
brethren, in regard to the pathology and diagnosis of diseases of the 
heart. This arose f rom the unwillingness which pre\ ailed among many, 
to investigate the utility of the modes of exploration in (juestion — an 
unwillingness which must have arisen from indolence or prejudice; 
to tlie damj>ness cast on the subject by the failures of some who, 
less backward than the rest of tlieir fellow^ practitioners, had early 
attempted to test the utility of those means — failures whicli, view- 
ing the difficulty of becoming familiar with the signs furnisj^cd 
by the stethoscope, migiit have been predicted^ to tlie idea pre- 
vailing among some pliysicianS, that diseases of the lieart are not 
of as frequent occurrence as is sometimes maintained — the symptoms 
of these being referred by the former, to some unintelligible derange- 
ment of the nervous or sanguiferous system, and the alterations 
found on dissection being regarded in the light of coincident and 
unimportant circumstances; moreover to the spirit of suspicion and 
acepticisrn with which almost every discovery is at first received from 
abroad; and finally, to the belief that Lacnnec and his follow ers had 
refined too much, and attached more importance to 4ns discoveries, 
fio far as diseases of the heaf t are congiTned, they are entitled to. 
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While such was the apathy exiting, for a long time, in England re- 
latively to the new modes of exploration — and that we have not exag- 
gerated the picture, we confidently appeal to every one who is conver- 
sant with English medical literature— an equal degree df indifference, 
leading to an almost total neglect of the available sources of information 
on the subject, prevailed in this country. To such an extent, indeed, 
was tills apathy carried, that, 'though Forbes’ translation of Laen- 
nec was rcpublislied here several years ago, and though the subject 
’was often noticed and advocated in our periodical works, it would 
have been impossible, until recently, to enumerate more than a very 
few physicians who had succeeded, by patient researches, in over- 
coming the difficulties incident to the study of auscultation and per- 
cussion, and who availed themselves, in practice, of the advantages 
derived from those modes of exploration in diseases of the lungs and 
heart. But it is gratifying to be able to record that a change of sen- 
timent on this subject is manifesting itself daily among us, and that 
here, as widl as in England, the use of the stethoscope, which must 
necessarily lead to a better knowledge of the physical signs of dis- 
eases of the thoracic organs, is becoming more generally adopted. 

The results of the researches of several of those who have thus be- 
come converts to the new modes of exploration, have been consigned 
in various periodical and other publications; but, as has been stated 
already, until Dr. Hope put forth the present treatise, we did not 
possess, in our language, an original and comprehensive treatise on 
the diseases of ilic heart, in which the utility and importance of auscul- 
tation were suitably advocated and illustrated, or in v^hich the causes 
of the jiiienomena observed, were explained in a philosophical and 
satisfactory manner. 

But while thus congratulating ourselves on the progress which has 
be^n recently made in England and this country, in a knowledge of 
the pathology anil physical signs of cardiac diseases, it is far from 
our w’ish to intimate tiie idea, that the pathologists of the present day 
have, oitiier in France or elsewhere, succeeded in entirely clearing 
those subjects of the difficulties which they formerly presented; 
or that they have universally admitted the utility of auscultation. 
So fartrom this being our intention,* we believe every candid and 
experience^ auscultator will allow, that he occasionally meets with 
cases which baffle all liis efforts at establishing correct rules of diag- 
nosis. On this, as well as on the other point, we can adduce the 
• testimony of Br, Hope himself, who admits, that authors actually 
have nut succeeded completely redeetning this subject from its* 
obscurity. Hence, he says, notwithstanding the strung light diffused 
•No. XXL— Nov. 1832. 7 
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has suggested a theory which we shall have occasion to notice while 
examining his chapters on the subject. 

But independently of the points to which we have alluded# Dr. 
Hope has investigated others of considerable importance on which he 
has succeeded in throwing light — correcting the errors or supplying 
the omissions of his predecessors. We can only particularize, at this 
moment, aneurism of the aorta and the treatment of diseases of the 
heart. The results of his investigations on the first of these subjects 
will, we have no doubt, prove highly advantageous, inasmuch as the. 
stock of our knowledge, in relation to it, was very limited, — Laennec 
having himself confessed, that like pericarditis and polypi of tlie heart, 
aneurism of the aorta remained without pathognomonic signs. As re- 
gards the treatment of diseases of the heart, it is well remarked by 
Dr. Hope, that previous to the discovery of auscultation, these mala- 
dies could seldom be detected before they were so far advanced as to 
be incurable — that then was not the time to judge of the efticacy of 
remedies — that Laennec, absorbed in his investigalion of the diagno- 
sis, paid comparatively little attention to the treatment — and that Ber- 
tin and Bouillaud are not satisfactory, giving a bold outline of leading 
principles, but seldom descending into detailed delineations of the- 
rapeutic measures, which are essential to the practitioner at the bed- 
side. 

** Nor are these principles always, perhaps, perfectly sound. Their habit of 
attributing the symptoms of a retarded circulation, under all circumstances, to 
one cause only, — a mechanical obstacle, gives a wrong bias to the mind; and 
that of entwining inflammation with the cause of almost every organic lesion of 
the heart and great vessels, is replete with danger to the inexperienced prac- 
titioner.” 

Dr. H. very justly censures the idea, entertained by many physi- 
cians, that the expectation of efiecting an improvement in the treat- 
ment of diseases of the heart is chimerical; an opinion based on the 
circumstance that such physicians are not accusttVned to recognise 
the diseases in question before they have attained an advanced stage 
and have thus become incurable. * • 

** To such it might, perhaps, be a sufficiently philosophical answer to reply; 
that an improved knowledge of the mature and causes of a disease mult alone 
necessarily lead to an improvement in the treatment; and that therapeutic 
weapons are dangerous when wielded in the dark. But here we may go much 
further; we may say that, by the improved means of diagnosis, the maladies un- 
der consideration may be recognised, not only in their advanced, but in their 
incipient stages, and even when so slight as to coestitute little more than a ten- * 
dency, flnay say on the grounds of inopntestible experience, that, in their 
early "tigjllii are, in a large proportion of instances, susceptible of a perfect 
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cure; andlhat^ when not, they tnay, in general, be so far eountmcted at not 
materially, and sometimes not at all, to curtail the existence of the patient/* 

D[. Hope next adverts to the collateral practical improvements to 
be expected from a better knowledge of diseases of the heart. He 
points out to the fact, stated by many modern writers, that hypertro-^ 
phic enlargement of the heart is more closely allied to apoplexy and 
palsy than the apoplectic constitution itself. 

** Should the hypertrophy be recognised, its effects on the brain may be 
^counteracted by judicious treatment; should it be overlooked, the patient with 
a view to reducing his apoplectic fulness of habits is ordered smart exercise, 
which b^ increasing the action of the heart, already too powerful, causes a pre- 
ternatural determination of blood to tlie brain and induces the apoplectic or pa- 
ralytic seizure/’ 

There are few more common and certahi exciting causes of palpi- 
tation and di^culty of breathing in diseases of the heart than derange- 
ment of the stomach. The true nature of this case being generally 
mistaken, and the attack being traced to a dyspeptic fit, “good air 
and plenty of exercise’’ are recommended, and the result is an apo- 
plectic seizure. 

The circumstance that before the introduction of the new mode of explor- 
ing diseases of the heart, they could rarely be detected in their early stages, 
contributed to the error in question. For, as patients frequently recover from 
the early stages, the recovery was regarded by those who assumed this class of 
diseases to be incurable, as a proof that the affection was merely dyspeptic. 
Hence dyspepsia acquired the reputation of producing certain symptoms, par- 
ticularly in the head, which are in reality foreign to it, being exclusively the 
results of a coexistent disease of the heart/* 

On the other hand, nervous, or really dyspeptic palpitations are 
often mistaken for diseases of the hearty an immense proportion of 
asthmas, and of the most dangerous and distressing cases, result 
frijjn diseases of the heart; so do likewise dropsies, especially those 
that are universal. In acute rheumatism, Dr. H. justly remarks, that 
there is no more common and formidable source of danger than in- 
flammation of the heart and its investing membrane; that there is 
scarcely a disease of the heart, accompanied with obstruction of the 
circulation, for any considerable period, which is not productive of 
enlargement of tlie liver, and 80 one!i or later of its ordinary conse- 
quence — abdominal dropsy; that individuals affected with disease of 
the heart are peculiarly liable to very rapid and destructive inflam- 
mation of the lungs, which will not bear the free depletion resorted 
loin ordinary aS'ections^of those organs; lastly, that in fever and 
inflammation in genefal, disease of the bd^rt may impart to the pulsf 
dangerous deceptive characters of hardness, fulness, weakness, or ir^ 

- • 7 * 
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regularity, Md the patient may be ‘bled too much from the preva- 
lence of the /ormer characters, ur too little from the prevalence ol 
tlife latter. It is evident that an acquaintance with the signs of dis- 
eases of the he^rt, as imparted by the stethoscope, or by other means, 
will enable the practitioner to form, in all the cases we have men- 
tioned, a more correct idea of the true nature of the malady, and to 
establish a more appropriate plan of treatment. 

‘‘ Thus it is seen, t!mt the practical improvements to be derived from a bet- 
ter knowledge of the diseases of the heart, extend, not to the diseases of tliis 
organ alone, but to a multitude of the most formidable maladies incident to the 
human frame. There is, in short, scarcely an affection with which d^easc of 
the heart may not be more or less interwoven; and * if,' to use the language of 
Senac, * we would not pronounce rashly on an infinity of cases; if we would 
not harass our patients by noxious and unavailing remedies; if we would not ac- 
celerate death by treating certain diseases like otliers which arc entirely diflcr- 
ent; nor be exposed to the disgrace of seeing our diagnosis faloified by the re- 
sults of dissection; finally, if we would not have danger to be imminent, while 
we are under the blind impression that it is remote, we must study the diseases 
of the heart.* ** 

As it would be out of our power to present, within the narrow 
compass of a single article, a full analysis of the contents of the ex- 
cellent work before us, which embraces a wide field of inquiry, we 
shall dwell more particularly on those of the first part, which con- 
tains the author’s views respecting the anatomy of the heart, and the 
physiol&gical and pathological phenomena of the action of that organ. 
Nor shall we enter fully on the first of these subjects, contenting 
ourselves with referring such of our readers as are desirous of study- 
ing or refreshing their memory on it, to any of the numerous treatises 
of descriptive anatomy which wc possess. Indeed, our author him- 
self abstains from all minute description of tlie heart, alleging, that 
this subject presents no obscurity, and ought to be studied in much 
greater detail than is consistent with the nian of his work. He 
dwells, however, at some length on a few points connected with the 
subject — namely, on the relative size of the heart to the whole frame, 
and of its several compartments tol&ach otiicr; and on the exact situa- 
tion of the organ. He remarks, that it is ignorance in respect to the 
first of these points that has for centuries caused thickening, aitleDua- 
tion, enlargement and diminutmn to be overlooked, and the symp- 
toms of disease of the heart to be attributed to any cause but the le- 
gitimate one; but adds, that unfortunately it is impossible to deter- 
mine the natural dimensions of that organ positively: — 

For as they yaiy according^ to age, sex, and other circumsUnccs, there is 

imsautable standard of comparison wliich might* serve as the criterion. 
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U is only by the eye, therefore, (and an experienced eye is necessary for the 
purpose,) that it can be determined whether the proportion of the heart to the 
system, and of its several parts to each other are natural. The* proportion^ as- 
signed by Laennec approach perhaps as near the truth as it is possible to ar- 
rive — they are as follows. ‘ The heart, comprising the auricies, ought to have 
a size equal to, a little less, or a very little larger than, the fist of the subject. 
The walls of tiie left ventricle ought to have a thickness a little more than 
double that of the walls of the right: they ought not to collapse when an inci- 
sion is made into the cavity. The right ventricle, a little larger than the left, 
and having larger columiiac carneac notwitlistanding the inferior thickness of its 

• walls, ouglil to collapse after an incision has been made into it. Reason indi- 
cates and observation proves, that, in a sound and well-built subject, the four 
cavities of the heart are, within very little, equal to each other. But as the 

• W’alls of the auricles arc very thin, and those of the ventricles have much thick- 
, ness, it results that the auricles form scarcely a third of the total volume of the 

organ, or tlie half of that of the ventricles.’ •‘In the ftstus and very young 
children, the tljickncss of the left ventricle docs not exceed that of the right to 
the extent described.’ 

“ ‘ The right cavities are rather larger than the left, and this is not owing to 
sanguineous distention attendant on dissolution.* for the disparity is found, 
though in a less degree, in animals destroyed by hemorrhage.’ ” 

In refbronce to the exact situation of the heart, Dr. Hope states, 
that as the apex and body of the heart are free, while the base, se- 
cured by llie great vessels, is comparatively, though not absolutely, 
fixed, the organ turns in a slight degree upon its base with each al- 
ternate iiioveinent of the diaphragm, the descent of the muscle caus- 
ing its longitudinal axis to assume a more vertical position, and the 
ascent throwing it transversely to the left. Hence the auscultator 
must fix upon some point at the base, which may serve as a mark and 
guide for his exploration of the situation of the organ. 

“The point wlilcli to my.sclf has appeared the most certain, is the pulmo- 
nary artery, rius ves>Ll, midway between its origin and the place where it di- 
vj^cates into the two trunks distributed to the lungs, bulges at the interspace 
between the second and third left ribs close to the sternum, a circumstance 
which, as well as the situation of the otherparts of the heart, 1 have carefully 
asccM’taine.l b} forcing needles through the thoracic walls, at given points, into 
the viscera lieueath.” 

“ A line draw n from the inferior margins of the third ribs across the sternum, 
passes i^vcr the jiuhnonic valves a little to the left of the mesial line, and those 
of the aorta are almost directly beliind th»?m. From this point the aorta and 
pulmonary uscciub the former inclining slightly to the right, coming in 
contact with the sternum when it emerges from beneath the pulmonary artety, 
and following, or perhaps rather exceeding, the mesial line, till it forms ita 
arch; the latter, w hich is, from the first, in contact with the sternum, inclining 
more considerably to the left until it aiTives at jhc interspace between the se- 
cond and third ribs aboVe described. A vertical line coinciding with the left 
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margin of the^termim, has about one-thirfi of the heart, consisting of the up* 
per portion of the right ventricle, on its rights and two*lhirds composed of the 
lower portion of tl»e right ventricle and the whole of the left, on its left. The 
apex beats between the cartilages of the fifth and sixth ribs, at a point about 
two inches below the nipple, and one inch on its sternal side. 

The lungs descend along the margins pf the sternum about two inches 
apart, and overlap the base of the heart, slightly on the right side, and more 
extensively on the left: then, receding from .each other, they leave a consider- 
able portion of the right ventricle, and a less extent of the lower part of the 
left, in immediate contact with the sternum. 

•“The right auricle is in front of the heart, at its right side and upper part. 
One portion of it is overlapped by the right lung, and another, principally the 
appendix, is in contact with the sternum. The left auricle is situated deep be- 
hind and to the left of the heart at its upper part, opposite to the interval be- 
tween the cartilages of the third and fourth ribs. The extremity of the appen- 
dix is visible in front, but, when the volume of the heart is natural, it is not in 
contact with the sternum, being considerably overlapped by thenleft lung. The 
pericardium ascends on the great vessels as high as the commencement of the 
arch of the aorta, and opposite to the second rib. When the heart is enlarged 
its longitudinal axis becomes placed more transversely, and its lateral diameter 
is increased. Hence the riglit ventricle projects more considerably to the 
right, sometimes uiuler the whole breadth of the sternum; and the left extends 
far beyond its usual limits to the left, sometimes elevating by compression that 
portion of the lung which overlaps it, so as to bring nearly its whole surface, 
and the tip of the auricular appendix, in contact with the sternum. In addition 
to being broader and placed more transversely, the organ descends lower than 
natural — its apex sometimes beating between the sixth and seventh rib.s, and 
ks pulsations extending to the epigastrium. 

“ When tlie right auricle is diluted or gorged, it extends upwards and to the 
right, and comes more extensively in contact with the sternum. W hen the 
pericardium is distended to the utmost with fluid, it forms a pear-shaped bag, 
the top or narrow extremity of which sometimes mounts even above the second 
rib: its sides are nearly in contact with the .sides of the heart, while its front is 
separated from the anterior surface of the heart, in the dead subject, by two or 
three inches of interposed fluid. c 

** From the above description the aiiscultator will understand in what situa- 
tions to explore the lesions of the various parts of the heart. 

While on the subject, Dr IL makes sortie observations on percus- 
sion in its application to the exploration of the chest in disease of the 
heart He gives a preference to the employment of the plcssimeter 
over the common method of percussion on the back of the fingers 
firmly applied to the thorax. After remarking, that it is scarcely ne- 
cessary to say, that percussion on a solid, as the heart where it is 
in contact with the sternum, elicits a dead sound; while that on a 
body containing air, as the^ lungs, stomach*, &c. produces a hollow 
sound, he adds, that it is less known,* and still ‘less believed, that a 
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solid, beneath a sonorous body, as the liver beneath tlffe lung that 
overlaps it, &c. may be recognised Tjy a sound intermediate between 
hoUgw and dead. The principle of the phenomenon may be explain- 
ed according to the laws of acoustics. 

** Thus, when the vibrations of the air impinge on a non-rcsonant or inelastic 
surface, they are arrested, and the sound becomes deadened.” “To apply 
this principle to the percussion of*the chest — sonorous vibrations excited in the 
lung arc arrested when they impinge upon a solid, inelastic body beneath, as 
^the liver, heart, &c. hence tlie sound, at first hollow, presently becomes dead. 
To elicit these characters distinctly, a loud sound should be produced; and this 
may be effected by strong percussion, and by pressing the plessimeler firmly 
down, so as to condense the soft wall of the chest, and render it a better con- 
ductor of sound. When there is no subjacent solid body, the sonorous vibra- 
' tions expand freely, and yield a proportionabjy hollow sound. Having just 
tried the experiment before several individuals placed at remote parts of a spa- 
cious room, 1 fiftd that they readily distinguish the full, liollow tone of the mid- 
dle lobe of the lung, the duller intonation of the lung overlapping the heart or 
liver, and the dead sound of the prarcordial region where the heart is in contact 
with the chest. Accordingly, the circumference of this organ may be measured 
with considerable nicety by percussion on the plcssimeter.” 

Lh*. Hope next passes to the subject of the nature of the action of 
the heart. It must be known to many of our readers that when we 
apply file cur or a stethoscope to the praecordial region, we hear two 
successive sounds, and find that they are followed by an interval of 
silence or repose. The former of these sounds is synchronous with 
the cardiac impulse, and, in vessels near the heart, with the pulse. 
It is duller and slower than the latter, into which it terminates. The 
second sound is also louder and glarter, like the flapping of a bel- 
lows’ valve. Dr. Hope remarks, that these sounds, first noticed by 
Laenricc, were attributed by him, the one to the ventricular, the 
other to the auricular contraction, and that this doctrine remained un- 
questioned for a period of eight or ten years, until Mr. Turner, 
su|iporte(l by the autliority of the old’ physiologists, Haller, Har- 
vey, Lancisi, &.C. pointed out J.hat the auricular contraction, to 
which Laennec attributed the second sound, preceded the ventricu- 
lar, and conse(|uently, that his theory was erroneous. Notwithstand- 
ing thf talent and ingenuity displayed by Mr. Turner in proving 
this, he was not equally successful in assigning the cause of the se- 
cond sound; and though various theories were subsequently proposed, 
Dr. II. thinks that the nature of the heart’s action remained a mys- 
tery until it was made the subject of a series of experiments insti- 
tuted by himself. These experiyients werft performed in the summer, 
of 1830, and the results obtained were consigned in two numbers, 
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(July Slstlind August 2lst, 1830,) of the London Medical Gazette. 
They were repeated in the summer of the following year, when the 
conclusions drawn from the former set, were fully conBrmed. 'It is 
not in our pow^r to present, in this place, a detailed account of these 
experiments, a subject which occupies a considerable number of 
pages of Dr. Hope’s volume, and for which we must refer to the 
work itself, and shall restrict ourselveft to an enumeration of the con- 
clusions, which, as Dr. H. very properly remarks, are deducible from 
them. 


Of the Motions of the Heart 

“ 1. The auricles contract so immediately before the ventricles, that the 
one motion is propagated into the other, almost as if by continuity of action; 
yet the motion is not so quick* that it cannot readily be traced with the eye. 

** 2. The extent of the auricular contraction is very inconaderable, proba- 
bly not amounting to one-third of its volume. Hence the quantity of blood ex- 
pelled by it into the ventricle, is much less than its capacity would indicate. 

“3. The ventricular contraction is the cause of the impulse against the 
side; first, because the auricular contraction is too inconsiderable to be capable 
of producing it; second, because the impulse occurs after the auricular contrac- 
tion, and simultaneously with the ventricular, as ascertained by the sight and 
touch; third, because the impulse coincides with the pulse so accurately as not 
to admit of being ascribed to any but the same cause. 

*‘4. It is the apex of the heart which strikes the ribs. 

** 5. The ventricular contraction commences suddenly, but it is prolonged 
until an instant before the second sound, which instant is occupied by tlie ven- 
tricular diastole. 

“ 6. The ventricles do not appear even to empty themselves completely. 

** 7. The systole is followed by a di||||ple, which is an instantaneous motion, 
accompanied with an influx of blood frotn the auricles, by which the ventricles 
reexpand, but the apex collapses and retires from the side. 

** 8. After the diastole, the ventricles remain quiescent, and in a state of ap- 
parently natural fulness, until again stimulated by tlie succeeding auricular • on- 
traction.” V 


Of the Sounds ^ 

9. T\\^ first so mdvs caused by the systole of the ventricles. 

“ 10. The second sound is occasioned by the diastole of the ventricles.” 

I 

Of the Rhythm, 

Order of succession — 

The auricular systole. 

^ 1 ^ 9 * The ventricular systol s the impulse, and the pulse. 

•• 3. The ventricular diastolf . 

The interval of ventricular repose, towards th4 termination of which the 
auricular systole takes place.” 
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• Duration* m. 

This is the same as indicated by Laenncc, viz;— 

“ The ventricular systole occupies half the time» or thereabout, of a whole 
beat • 

** The ventricular diastole occupies one-fourth or at most one-third. 

‘'The interval of repose occupies one- fourth, or rather less. 

“The auricular systole occupies a portion of the interval of repose.” 

From the experiments which were performed in the summer of 
1831, in presence of a number of the most intelligent and distin- 
guished professional gentlemen in London, the accuracy of the re- 
sults before obtained was confirmed. A few days previous to the ex- 
periments, a series of queries was distributed to those individuals pre- 
sent. They were read at each meeting, and the answers are affirmed 
‘to be the joint dictation of the party, parUy during the experiment, 
and partly at the successive recapitulations. 

From the answers in question, which Dr. H. has transcribed in 
full, it appears that the gentlemen who witnessed the experiments, 
came unanimously to the following conclusions: — 

1. The ventricular s3^stole, the first sound, the cardiac impulse and the arte- 
rial pulse coincide perfectly, except that sometimes there appeared to be a 
barely appreciable interval between llie impulse or first motion of the ventricle 
and the pulse in the radial artery. This interval being ascribed to the distance 
of the artery from tlic heart, 

2. The ventricles being opaque, it is impossible to demonstrate whether 
they expel their contents completely or not, but the diminution of their volume 
by the systole is not so gi\ at as to justify the inference that they do. During 
the interval of repose they are full, but not distended. The question whether 
the ventricles expelled the whole of their contents or not, originated in the 
opinion that they did so, and that, by the collision of their internal surfaces, 
they occasioned the second sound. As this sound is proved, however, to re- 
sult from the diastole, the question becomes redundant and its determination a 
matter of indifference. 

The second sound coincided with a motion cognizable by touch and sight, 
by which the ventricle returned from its systole to the same slate, with respect 
to size, form, and position, as before the syslo.e. Tins motion was the relaxa- 
tion or diastole. f» 

4. The auricles evidently contract before the ventricle; and the phenomenon 
is instantly followed by the ventricular systole. The quiescent interval dis- 
tinctly fills between the ventricular diastol^e and the auricular systole, the re- 
pose of the ventricles continuing through the auricular systole to the ventricu- 
lar contractiob. 

For the most part, however, there was either ro perceptible motion in the 
auricles, or the motions were irregular and bore no relation whatever to the 
• ventricular movements.* 


* From the results of subsequent experiments on rabbits, Dr. H. was led to 
tl»c opinion, that the irregularity of the heart’s action is an incidental circum- 
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5. The auricles contract veiy slightly and principally at the appendix, the 
motion runninj^ Vermicularly into the ventricular systole. 

6. The auricles are constantly full, their motions ranging between fulness and 
distention. It is to be further remarked, that the first and second sounds were 
heard and the corresponding motions, (the systole and diastole of the vcntri- 
cles,) were felt, even when the auricles remained in a quiescent state. Dr- H. 
adds, that had this observation been made in his first experiments, it would have 
superseded the necessity for much reasoning, as it conclusively fixes the sounds, 
the impulse and the hack stroke, on the ventricles. It was further observed that 
when the heart vras gorged, towards 'the conclusion of the experiments, the 
first sound only was lieard — a phenomenon, which, as remarked by Dr. Hope, 
when combined w’ith the very feeble action of the heart noticed under these 
circumstances, displays the cause of the diminution of sound and impulse in 
suffocative dyspnoea and on the supervention of death. 

It may be proper to mention in this place, that the question of the 
motions and sounds of the heart has given rise, within a few years, to 
considerable discussion, and that experimenters on tlu* subject have 
often arrived at conclusions diametrically opposed to those wiiicli as we 
have seen Dr. Hope and his friends deduced from their experiments. 
Besides Mr. Turner, whose name has already been mentioned in 
connexion with this subject, and whose essay will he found in the 
third volume of the Transactions of the Medico-Chirurgical Society 
of Edinburgtu several distinguished physiologists of England and the 
continent, Drs. Williams, Cohkigan, Hax’Uai'i, Bond, Siokks, 
and P iiiGEAux, took an active part in this discussion. I'lie \iews of 
these gentlemen in reference to the motions and the causes of the 
sounds of the heart, may be stated in the following words: — 

Order of /Succession. 

1. The contraction of the auricles, (comparatively slow,) take place first. 
f Corrigan, Prigenux, Stokes. J 

2. The contraction of the ventricles, with extreme rapidity, follows tlmt of 

the auricles, f Corrigan, Frigeaux, Stokes. J ^ ^ 

3. The ]>'.iu»e. 

4. The impulse does not take place during the contraction of the ventricles, 
but during their dilatation, f Corrigan^ Stokes, Frigeaux, llaycraft.J 

5. The impulse is caused, not by the contraction of the ventricles, but by 
that of the auricles, and is dependent on the force with which the auricles send 
their blood itito the ventricles, f Corrigan. J It is due to the musculkr action 
of the ventricles during the diastole, f Hay craft, Stokes. J 

stance, dependent on the mode in which the animal is gtupified, and artificial 
respiration maintained; consequently that it is capable of being obviated. He 
found, in cases in which he stupified the animal yilh the woorara poison, that 
if artificial respiration was adeqfuately maintained, the action of the heart could be 
kept in the greatest perfection after the cerebral life of the animal had become 
completely extinct. 
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6. Wlieirthe auricles contract, the ventricles are dilated ancLth^eart comes 
forward, f (Corrigan, J , 

• 7. When the ventricles contract the heart retires. ('Corrigan, J 

Of the Sounds of the Heart • 

, 1 . The first sound is caused by the rush of the blood from the auricles into 

' dilating* ventricles, and not by the contraction of the ventricles, as hitherto 

• taiig-ht. f Corrigan. J By the expansion of the appendix. C Barry, J 

^ 2. The second sound is caused, not by the contraction of the auricles, the 

faljing^ buck of the heart or the action of the valves, but by the striking together 
of the internal surfaces of the ventricles, f Corrigan, J By the elasticity of the ven- 
tricles by ^’hich they resume their hollow state. (" G. D, M. J By the sudden arrest 
given to tlie further ingress of blood into the auricle by the complete occlusion 
of the aiiriculo-ventricular orifice at the instant of the ventricular contraction. 
f Bond. ) By the contraction of the ventricles and dilatation of the auricles. 
C Stohea. ) By the check to the motion of the bldbd towards the aorta, by sud- 
den cessation of^the ventricular contraction. { Ilaycraft. J By the action of 
the valves of the auricular orifices. ('IVtlliams.J “The cause of both sounds 
at the chest is the frottrment, or more correctly the check given to the motion of 
the blood in the ventricles.” f Frigeaux.J 

- Rhythm, 

1. The impulse and long sound come first, and arc synchronous. { Cw- 
rigan. ) 

2. 'I’he pulse, if Corrigan, J 

3. The second or short sound, f Corrigan.* J 

Duration of a single Jetion. 

Tlie auricular contraction occupies one-half the time of a whole beat. 
f Corrigan. J 

The ventricular contraction one-fourth of the lime, f Corrigan, J 
The interval of repose tlie remaining fourth. ( Corrigan. J 
Thus the ventricles hlch require it, have eighteen hours rest out of the 
twenty-four; and the auricles, having less labour to perform, only twelve. 
f LWrignn. J 

It is thus seen, that in regard to tlic order of succession of the 
movtMiients of the lieart, Ur. Hope agrees with Urs. Turner, Wil- 
liams, Corrigan, as well as witH the older physiologists, holding 
with them, that the auricular contraction precedes the ventricular, 

• 

* It is proper to remark that, although *some of these physiologists — T)rs. 
Corrigan, Stokes, &c. regard the impulse to be produced by the dilatation of 
the ventricles, and deny that it is synchronous with the pulse, they admit that 
•this want of harmony is observed only in distant arteries, and disappears in the 

• vessels situated near the heart. Dr. Stokes and Dr. Elliotson remark, that the • 
difference is in direct ratio to the distance of th^vessels from tlie centre of the 
circulation. 

• No. XXI.— .Nj)V. 1832. 
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and that both these are followed by the state of repose. But it' 
is not less clear, that on almost every other point, his experiments 
have led him to conclusions more or less opposed to theirs, — maintain- 
ing, as he does, that the contraction of the ventricles is prolonged, 
not rapid, as affirmed by Dr. Corrigan and some others; that the 
contraction of the auricles is smart and brief, not comparatively slow; 
that the impulse is given \^hen the ventricles, not the auricles, con- 
tract; that the heart retires from the side when the ventricles di- 
late, and not when they contract; and that the beat is produced, not 
by the rush of blood from the auricles, but by the contractile nisus of 
the ventricle itself upon this blood, assisted by the simultatfeous dis- 
tention of the auricles. As regards the causes of the sound, we sliaU 
presently have occasion to show, that Dr. Hope ditVers materially 
from the other physiologiSis we have mentioned. 

Many of the experiments from which Drs. Corrigan, Prigoaux, 
Haycraft, and Stokes have drawn the conclusions to winch \vc have 
just adverted, as well as many of the arguments by whicli tlie views 
of these gentlemen, in relation to the motions and sounds of the heart, 
are sustained, are undoubtedly entitled to a careful consideration- 
Nevertheless, we believe that few individuals competent to tlecide 
on questions of the sort, and conversant with the experiments and 
arguments adduced on both sides, could, if called upon to pronounce 
between the views adopted by Dr. Hope and those advocated bv his 
antagonists, hesitate for a moment to give the prebM ence to the foi- 
mer, particularly as their accuracy was fully confirmed by the ex|>c- 
riments instituted by our author in the summer of JH.IO; conse(|uen(Iy 
at a period subsequent to the publications of Drs. Corrigan, Haveraft, 
vStokes, &c. for the refutation of whose conclusions, (though he does 
not mention the names, or allude to the sentiments of either of these 
gentlemen in the present \olume,) his first essays, which appeared 
in the London Medical Ga/.ette, were un^(*rtakon and publi>he(f. 

Having, as has been shown, succecdetl in establishing his conclu- 
sions relatively to the subject in question, Dr. Hope ])resents, in a 
separate section, a few observations in explanation of the muscular 
mechanism of the heart’s action, both in a state of health and disease. 
He remarks, that though Haller very accurately noticed Ihe-motions 
of the heart, he was unable \o account for the particular order of 
their occurrence. Our author finds no difficulty in assigning the 
reasons of this order. Agreeably to Itis view^s of the subject, the 
auricles, which are always in a state of fulness, though not disten- 
tion, arrive from the progressive influx of blood during the first por- 
tion of the ventricular repose, at the state df distention, by which 
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they are stimulated to contract. The object for the contraction at 
this moment, is the propulsion of a small additional quantity of blood 
into ^hc ventricles, already full, for the purpose of bringing them 
from the state of mere fulness to that of distention^ ati object which 
could not be accomplished without a contraction, as the blood could 
not otherwise force its way into the ventricles, against the resistance 
' offered by their elastic parietieS. These cavities then, being brought 
to the state of distention, are thereby stimulated to contract, by 
.which the apex is tilted forwards and upwards, and occasions the 
impulse against the ribs. In reference to the mechanism of this 
motion, Dr. Hope makes the following remarks; — 

** When the heart of an animal, as a frog, rabbit, clog, turtle, 8tc. is detached 
•from the body before organic life is extinct, and placed upon a table, it con- 
tinues to act, and fucli contraction elevates the apex. Hence it is unques- 
tionable that tl«L‘ muscular fibres have an inherent faculty of producing this 
action. 'I’he manner in w hich the action is accomplished is very visible on 
inspection. During the state of relaxation, the licart lies collapsed and flatten- 
ed, witli a largo extent of its under surface applied to the table; on contracting, 
it starts up, and a.ssumingu more rounded form, is su.stuined by a comparatively 
small point of contact. 'I'be apex is, consequently, elevated, and the elevation 
is greater in consequence of the base, from its superior weight, being the more 
li.xcd part. I'hc action is closely analogous in the living subject.*’ 

It must necessarily result, from the anatomical and ])hy8iological 
fetate of the part, that during the ventricular systole, the broad fibres, 
contracting tou ards the aorta ami pulmonary artery in front, draw 
the tense and rnumled body of the ventriclcis upon the auricular si- 
nuses b(‘hi!id. From llii.s it follows, that the apex of the tentricle 
is liltiul lip, the lapiditv of ilie motion depending on this, that “the 
apex is the long arm ol the le\(‘r, the auritle.s being the fulcrum, 
and the im)\ing jmuer at tin* aorta and pulmonary arler>.’' The 
elcNaiion tif the apex aided by the retropul.^ion of the auricular 
vaRes., ‘‘ for, those act <»n a column of iluici, which offers a resist- 
ance greatiu' than the weight of the hetirl, the action is reffected on 
the organ iDelf, and iiujiel'* it forv^ard.■'’ 

Se>eral (ruDes are assigned by Dr. Ilojie for the diastole of the 
xeniiicics. ]. 'Fhai power of the muscle, (whether elasticity or 
sometlmig imiie, he consider.s unimportant,) by which it reverts from 
the state of contraction to that of relaxation, and in virtue of which 
it e\ercise*/a degree of suction. C. The distention of the auricles, 
vUiich i.s gi eater at (he moment of the diastole than at any other, us 
they have been filling during a longer period — that of the ventricular 
contraction, or half of a <^’hole beat. 5. .The weight of the ventri- 
cles collapsing from tbeir systofe on the distended auricles beneath 
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them* 4. ’'The width of the auriculo-ventricular orifice^ which allows 
the blood to *shoot in with instantaneous velocity. It is manifest, as 
Dr. H* adds, that so many causes conspiring to effect the inflex of 
the blood, an Auricular contraction, at this time, and for this pur- 
pose, as imagined by Laennec, would be superfluous. The draught 
of blood from the auricles during the diastole, causes the slight re- 
traction of these cavities observable at that moment. 

Passing next to the examination of the causes and mechanism of 
the sounds of the heart, Dr. Hope remarks, that Laennec does not 
offer any explanation of the mode in which these sounds are gene- 
rated in the natural state, and that even admitting for the sake of 
argument, that the views of that eminent pathologist respecting the 
morbid sounds — that they may be produced by the muscular fibres of 
the organ when they contract spasinodicaUy^ were correct, such a 
cause would be totally insufticient to account for the n'iltural sounds, 
as these are not only different in their cliaracter, but beyond com- 
parison, louder than the loudest ‘‘ muHcular soands^^ that can be 
produced by any exertion of the most powerful muscles in the body,— 
a disparity the more striking, as the sounds of the heart are generally 
louder in direct proportion as the ventricular w^alls are thinner. 
Moreover, this cause would not account for the second sound, which 
takes place during the act, not of contraction, but of relaxation. 

Dr. Hope is of opinion, that all the phenomena of the heart's ac- 
tion, both in health and disease, must lead to the belief, that the 
sound are occasioned by the motions of the contained fluid. The 
mechanism of their production, he conceives to be, according to the 
laws of physics, as follows: — 

When the ventricles contract, an impulse is given to the particles of ffuid 
in contact with them; and this being propagated by collision from particle to 
particle, generates sound. The irregularity of the interior surface, occasioned 
by the columnse carnese, is calculated to favour l^is formation of sound; for, on 
the very first contractile movement, the stratum of fluid next to the surface, 
and involved in the sinuosities of the eoltimnx carnea:, is thrown into an infinity 
of conflicting currents; whence the coXision of particles is more extensive and 
violent, than if it were occasioned merely by a simple direct impulse.** 

The mechanism of the second sound, or that of the ventritivular di- 
astole is, he thinks, more simple, and consequently more uniform in 
its character. When the diastole takes place, the blood put in mo- 
tion by a number of concurrent circumstances, shoots vvitli instanta- 
neous velocity from the auricles into the ventricles; and the cause of 
the brief and clear ^ound is referred to the reliction of the ven- 
tricular walls on the particles of thd fluid when this course is abruptly 
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'arrested’by the completion of the diastole. Dr. Hope denies in po- 
sitive terms, that the auricles coiitftbute in any degree to the pro- 
duction of either of the sounds, having found, in some of his expe- 
riments, that these sounds were heard in equal perfection when the 
auricles were in a state of immobility, and that the contraction of 
these parts, in large animals at least, is too inconsiderable to produce 
any sound whatever. 

Dy hypertrophy, the impulse is increased and the sounds are di- 
minished. The causes of these moditications, agreeably to Dr. 11. ’s 
flieory, are very intelligible. The power of the impulse is increased 
in direct ratio to the hypertrophy; and the movement is a progressive 
lieaving, because the liv pertrophous ventricle contracts slowly and 
with a gradual jirogression. For the same reason the first sound is 
■diminished — the impulse commiiuicatcd ^o the contained fluid not 
being sulliciaitly smart to occasion more than a dull, stifled sound, 
if any at ail. As regards th(» second, he remarks that it is dull and 
weak, because the unyielding thickness of tlie ventricular walls ren- 
ders their expansion by the fluid more difllcult and gradual; consc- 
<luontly the reaction generating the sound, is more languid. In ex- 
treme degrees of l\v pertrophy, when the cavity is contracted, the 
sound becomes extinct, not only in consequence of the more violent 
operation of the same causes, but also of the less copious influx of 
blood. Jly dikitalion^ the impulse is diminished — often rendered im- 
perceptible. When perceptible it communicates a brief shock to the 
thoracic' walls, hut lias nut power or duration enough to elevate them, 
because as a tiiin muscle has less power, but greater facility and ra- 
pidity of motion tlian a thick one, the attenuated ventricles contract 
on their contents with greater velocity than natural, but their action is 
more feeble; acconiiiigly, the impulse is diminished and its power is 
sooner exhausted — whence the brevity of the shock. In dilatation the 
first sound becomes loud, brief, and clear, like the second, owing to 
the inq)ul.se communicated to the blood being smart though feeble, 
and to the tenuity of the walls facilitating its transmission from the 
interior of tlie ventricles. The first sound in this disease is not pro- 
longed, as in the healthy heart, by the currents of fluid converging to 
the v(^ilricular orifices, because the^currents arc too sluggish to Occa- 
sion sound. The second sound is in like manner increased; because 
the quantity of blood entering the ventricles during their diastole is 
probably augmented, and, from the thinness of their walls, the check 
is more sudden. When the Iieart is affected with hypertrophy and 
dilatation combined, the* modifications occasioned are compounds 0 / 
ihose of the t>vo morTbid altemtions we have just noticed. 
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On enterjiJg upon the subject of morbid murmurs occasioned by 
valvular disease, Dr, Hope rece.pitulates the circumstances under 
which they occur, for the purpose of showing that they assimilate with 
and substantiate the views he has taken of the heart’s action, lie re- 
marks that when the aortic, or the pulmonic valves are contracted, 
a morbid murmur accompanies the sound of the ventricular systole; 
and when the valves, not closing accurately, admit of regurgitation, 
a murmur accompanies the sound of the ventricular diastole also; but 
in this case it is very slight and brief^ because the swift influx of blootl 
from the auricle during the diastole, almost instantly puts an end to 
any regurgitation capable of producing sound. 

When the mitral or the iricuapid valve is contracted, a murmur accompa- 
nies, and sometimes entirely supersedes, the second sound, being occasioned 
by the obstructed passage of the blood from the auricle into the ventricle during 
the diastole of the latter. When the valve, not closing accurately, admits of re- 
gurgitation, a murmur accompanies the first sound. 'Fills fact was one of the 
very few overlooked by that wonderfully accurate observer Laenncc.’’ 

Dr, Hope is of opinion that valvular murmurs are occasioned by 
collision of the particles of the blood, when, by any cause, this fluid is 
thrown into preternatural commotion during its passage through the 
orifice of a cavity. 

** Obstruction of a hard, rugged kind, as ossifications, occasion louder mur- 
murs tlian smooth obstructions, because they more completely break the cur- 
rent of the blood. Murmurs are not, as it is often supposed, louder, exteris 
paribus, in proportion as the valvular contraction is greater. On tiie contrary, 
the loudest murmurs are produced by a moderate contraction, and llicy be- 
come weak when it is extreme. Tims, a rugged osseous concretion, the size 
of an ordinary pea, in the aortic orifice, I have found to jiroducc the loudest 
possible murmur; whereas, a contraction of the mitral or tricuspid valve to the 
size of only two, three, or four lines in diameter, I hav e frequently known to 
occasion little or no murmur. Osseous asperity alone, wdtlioul contraction, pro- 
duces considemblc murmur. From the above praises, it may be stated as a 
general principle, that the loudness of a murmur is in proportion, not only to 
the roughness of the obstacle, but also to the quantity of fluid transmitted 
through the valve and put in prcternatuaal commotion by the obstacle. I'hc ef- 
fect we should naturally expect to be aided by the force and velocity with wliich 
the fluid is impelled; and, accordingly, we find, that when the ventricle is hy- 
pertrophous, or the circulation hurried, the murmur is proportlonally^ouder. 
A simple illustration of these doctrines may be obtained by employing air instead 
of fluid, as the sonorous medium. Thus, if air be blown with equal velocity 
through a large and a small orifice or tube, the sound is louder than the former. 
If the velocity be iucreasod, the sound is proportionably augmented, and it is, 
caeterif/paribus, always louder when the tube or c^*ifice is rough or unequal.*' 

A iilwtraction of the mitral or tricMapid orifice to tlie size of the 
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^ natural aortic or pulmonic orifice generally produces ^a murmur, 

^ owing, as Dr. H. imagines, to the difierent configuration and position 
’ of the arterial, and the auriculo-ventricular orifices. A slight pates- 
cence of the valve admitting of regurgitation, whicl\ generally pro- 
duces a loud sound, may result from a structural lesion not suffi- 
cient to present an obstacle to the blood flowing in its natural direc- 
, tion from the auricle into the ventricle, and explains a phenomenon 
often observed by Dr. Hope, that a murmur from regurgitation somc- 
^ times accomjjanies the first sound, when none attends the second. 

• ** A slifi;ht contraction, indeed, such as, for example, to diminish tlie circum- 
ference hy a quarter, or from that to half an inch, does not, unless accompanied 
with rug-gedness, occasion any appreciable murmur with the second sounds for 
' * the blood lias little suflicient space to pass with tranquillity; but if, at the same 
• time, the ventricle is dilated and hypertrophou^ a considerable munnur may 
be created; for the increase of the quantity and velocity of the blood which 
enters from thc^auricle, produces tlie same effect as a greater degree of con- 
traction of the orifice.** 

Dr. Hope was led to notice, in a case which presented itself to him 
in 18i25, and an account of which will be found in the London Medi- 
-^^cal (ia/.ette for September 5, 18:29, that murmur was produced by a 
disproportion between the cavities and oi'ifices consequent on enlarge- 
ment of the former. This effect on tlie first sound, the one to which 
he has now reference, is of frequent occurrence in cases of great hy- 
pertrophy witli dilatation. Dr. H. attributes this effect partly to the 
increased (juantity and force of the blood expelled by the ventricular 
systole, but principally to the changed form of the ventricle. 

“ For, us in h} pertrophy witli dilatation the cavity is more spherical than na- 
tural, and its urleiy consequently rises more abruptly with respect to its inter- 
nal surface, tlie currents of blood reflected from its sides meet in the orifice at 
more obtuse angh s, and thus, by their collision, not only give rise to the mur- 
mur, but impede each others passage into the vessel. For the latter reason, 
Ih^ pulse is sometimes small and weak, when the impulse of the heart is vio- 
lent — a paradox w ilh which aulbors have been much perplexed.** 

Every pliysiciiin conversant with auscultation must be aware that 
murmurs independcMit of organic disease are frequently noticed in the 
heart as well as in the arteries. It is also known that Laenncc ad- 
mitted^ that the bellows murmur might accompany the diastole of the 
heart and of the arteries, and is confiected with them in such a way 
as to rcplat*e and entirely annihilate their natural sound. 

“ So that, at each diastole, the ventricle, the auricle, or the artery in which 
the phenomenon lakes place, yields a distinct sound of a puff of the bellows, the 
’ noise of which ceases during <he systole.” ^ 

The same distinguished pathologist remarked that the perfect simi* 
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litude of thA intermittent mwsrw/ar sounds and of the bellows murmur 
of the heart and arteries seemed^to prove that the latter is referable 
to a real spasmodic contraction of these organs; adding that purring 
tremor of the arteries probably depends upon a particular modifica- 
tion of the nervous action, (innervation;) the three phenomena, bel- 
lows murmur, purring tremor and the thrilling pulse, being attributa- 
ble to different though analogous modifications of the actions of the 
arteries and the heart. T(» tlie whole of tliis view of the mechanism 
and nature of these murmurs Dr. H. objects. He remarks that the 
bellows murmur takes place synchronously in the heart and arteries, 
and that consequently it cannot occur during the diastole of both; 
since the diastole of the one coincides with the systole of the other. 
He maintains that this murmur cannot coincide with the diastole of 
the cavities of the heart, as it is not possible that a murmur of the 
ventricular diastole can replace or destroy the natura’ sound of its 
systole, the two sounds being consecutive, not simultaneous. 

^'Nor is it possible that the auricular diastole could occasion murmur; for we 
have seen in the antecedent cxpcrlnients, that this motion has not sufficient la- 
titude to occasion any sound whatever.” 

But Laennec's theory is irroconcilcable with his own explanation of 
the cause of the phenomena in ([uestioii; for — 

If spasmodic contraction be tlie cause of the bellows murmur, this murmui 
cannot take place during the diastole of the heart, which, according to the best 
authorities, is an act of relaxation.” •‘Neither will spasmodic contraction ac- 
count for the bellows murmur in the arteries, for the murmur lakes place during 
their diastole, not during Iheir systole.” 

Dr. Hope alfirms, that he has found the bellows murmur accom- 
pany the ay stale of the ventricles, and not the diastole, unless it, at 
the same time, and in a predominant degree, attended the systole. 

“In the arteries, it coincides with their diastole. The purring tremor occurs 
at the same moment, and is a result of the sam^ cause. The arterial thrill is 
nothing more than a less degree of the purring tremor.” 

He adds that botli by exjierimental and pathological evidence, he 
has been led to believe, that the murmurs and tremors, as well in the 
heart as in tlie arteries, are occasioned by modifications in the motion 
of the fluid. To establish this he reminds his readers, that a 'bellows 
sound is produced by the transmission of a fluid without an intermix- 
ture of air; and adds, that in the experiments he tried, he found the 
sound to vary in intensity according to the velocity with which the 
fluid is propelled — to be increased by bending the tube at an angle, 
and tebe still further increased, but also rfiodified, by the admission 
He hence attributes the sound to the fraction; in other words, 
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' to the collision of the particles of fluid against the sides oi^ the vessels 
i and against each other, producing liibrations of a certain rate of ra- 
pidit^. 

2d. He next shows, that in cases in which the sounds in question 
occur in the heart and arteries, this phenomenon arises from an in- 
. crease of friction depending on modification of the motion of the blood 
, —resulting from diminished quantity of that fluid or increased irrita- 
bility of the heart. Being engaged with Dr. Marshall Hall in a 
sjeries of experiments on the eft'ects of loss of blood, Dr. Hope took 
the opportunity of studying the stethoscopic phenomena of the circu- 
lation iftjder all the circumstances of collapse, reaction, &c. Eight 
,or ten dogs were bhxuled more or less frequently, from one to ten 
^ or twelve times, and at intervals varying from twenty-four to seven- 
ty-two hours. The result was, that exaclHy in the ratio of the fluid 
evacuated, wj^hin certain limits, was the sawing murmur noticed over 
the heart; the hissing bellows murmur being, at the same time, dis- 
tinctly heard, when the stethoscope was placed over any considera- 
ble artery. 

“ 'Vhe phenomena underwent the following changes in correspondence with 
changes in the cireumstunces. I'hc animals being extremely nervous and irri- 
table, Uie pulse was instantly accelerated ten or fifteen beats per minute by the 
slightest excitement, as that of being moved or startled; and the murmur and 
jerk sustained, in consequence, a remarkable increase.” “A collateral circum- 
stance, winch may ])rol)ablv favour the production of murmur and tremor, is 
tlic attenuation of the blood, for its particles, having lost a proportion of their 
lubricity, are better calculated for rapid motion, and consequently for the pro- 
duction of murmur and vibration by the collision against each otlicraiid against 
the walls of the containing vessel.” 

To e»tal)lijih, iti a stdl more conclusive manner, his views relative 
to the inechaniriiu ot the phenomena in question, Dr. 11. endeavours 
to show, that the explanation he has ottered applies equallv, whatever 
the circumstances under which the sounds occur, and that where 
the sounds do occur, they are attended, to a greater or less degree, 
wdth a jerking action id' the heart and arteries analogous to that which 
has been desciibed. With this View he points out tlie diseases and 
classes of individuals in which the bellow s murmur usually prevails; — 
pericjiiditis and adhesion of the pericardium; inilividuals who are 
under the influence of reaction from excessive loss of blood, vvliether 
by the lancet or by haunorrhage; and young people of plethoric habit 
and delicate, irritable temperament, subject to hysterical and liypo- 
chondriacal afl'ections and to nervous palpitations. 

*‘ln such the murmur nit/V come on whenever the circulation is excited, and 
for exciting it, the mo^ trivial caules are sufficient.” * 
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‘'It may ly; remarked, in conclusion, that the purely inflammatory pulse, 
though more or less quick, full, strong, and hard, is not jerking nor attended 
with bellows murmur. These distinctions, which, to the inexperienced, may 
appear refined in description, are perfectly familiar to practical men; and it is 
of great importance to the young practitioner that he make himself Intimately 
acquainted with them, as such knowledge will not only facilitate his diagnosis, 
but prevent the unnecessary, and often, in ncrvo\is cases, pernicious abstrac- 
tion of blood for imaginary fever or inflammation.*’ 

We have now placed before our readers a full analysis of the con- 
tents of the first part of Dr. Hope’s excellent work, and must post- 
pone to a future opportunity a notice of the rcinaining cl^apters. 
This omission is to be regretted, as many accurate descriptions of 
disease — many useful jiathological views and judicious practical re- 
marks must be, in consecpience, left unnoticed. Some of our reader.s 
will, probably, feel disposed to censure us for not having dismissed, 
with a few remarks, the fir^t part of the work, which, as ibust luive been 
perceived, contains little more than the author’s tlieory on the subjectof 
the sounds and motions of the heart and the application of that theory to 
the explanation of the phenomena which present themselves in diseases 
of that organ; and dwelt with minuteness on the succeeding and more 
practical portions. On this j)oint, however, we rnusl be allowed to 
entertain a dififerent sentiment. We have ever attached considerable 
importance to re‘^earches of the nature of those which form the sub- 
ject of the present article; because independently of the fact, that it 
must be highly gratifying, to physi<dogical in(|uiries generally, to at- 
tain correct views relative to the causes and mechanism of the healthy 
sounds and motions of so important an organ as the heart; sucli a 
knowledge is doulily interesting — nay, indispensably necessary to the 
pathologist and practical |ihysician; who, without it, are unable to 
form a just conception of the causes of those sounds and motions, 
and ot the modifications occasioned in them by diseased alterations of 
the heart, and cannot, therefore, succeed in establishing a correct diag- 
nosis, wilhont wliiclr the indirations of cure are virtue and arbitrary, 
and the method of treatment empirical. Nor is this the only reason 
by which we Inne been actuated. We felt that it w’ould be out of 
our power, by pursuing a course different from that weha^e adopted, 
to do justice to Dr. Hope’s masterly vidurne, because we couVd not 
possibl> liave pn*senfed within the narrow limits to wliich we were 
necessarily restricted, more than a meagre and unsatisfactory notice 
of the contents of tin* various chapters, each of which possesses strong 
and equal claims to our regard. L* 
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Art. XIV. Theoretich-praktisches Ilandbuch der Chirurg^e^ mitEin- 
Bchlim der Syphilitischen und Augerirkrankheiten; in dlphabefischer 
ordnung. Unler Mitwirkungeines Vereines von Aerztenund Wun- 
diirzteu herausgegeben von Dr. John Nep. Rust, Hitter des Ko- 
nigl. Preuss. rothen Adler-Ordens, Ritter, des eiscrnen Kreuzes 
und Kaiserl. Russ. St. Anncn-Ordens Zweiter Klasse, &c. Pro- 
fessor der Heilkunde an deV Friederich Wilhelms-Universitat, und 
an der Medicinisch-Chirurgischen Militair-Akademie, &c. &c. &c. 
Band. 1, 2, 3, 4 and 5. Von A. bis Detractis, mit <lein bildnisse der 
Verfiissers. Berlin und Wien, 1830-31. pp. 738, 784, 816, 760. 
Ji Manuel of Theoretical and Practical Surgery^ embracing the con- 
• sideration of Syphilitic affections and Ophthalmology^ arranged in 
. alphabetical order. By Dr. John Nep. T^ust, Professor of Medicine 
in Frederick William’s University, and in the Medico-(-liirurgical 
Military Atademy, &c. &c.; assisted by an association of Physi- 
cians and Surgeons. Vols. 1. to V. — A to D. Berlin and Vienna, 
1830 and 1831. 

In this country, where the invaluable Dictionary of Practical Sur- 
gery of Mr. Samuel Cooper is so w^cll known and so highly appre- 
ciated, it cannot be necessary to point out the immense advan- 
tages tliat are likelv to accrue from a work of the character of 
that which we have announced at the head of this article. What- 
ever ol)jections may be urged against tlm Cyclopasdaic form, when 
applied to elementary treatises on the dillerent departments of 
the sci(!nces, it must nevertheless be admitted, that it possesses 
an advantage over all others, by admitting the collection, into a 
small compass, of a greater quantity of important information, than 
could be conveniently embodied under any other form. 8uch a plan 
is particularly advantageous, when the several articles are made to 
constitute complete monographs, in which arc condensed the sun\ of 
our information on the subject of which ‘they treat, drawn up witli care, 
and by individuals justly entitled^ to confidence. The present under- 
taking, therefore, bearing as it does the name of Rust, an indi- 
vidual already extensively known as one of the most distinguished of 
modeifl surgeons, aided by collaborators of established reputation, 
cannot but be hailed by the votaries of surgical science, as furnishing 
an important actiuisition to their sources of instruction. Of the pro- 
posed extent of the work in question we can form no accurate 
opinion, as wc have as yet only received five volumes; but Judging 
from the small portion of* the alphabet which is comprised within that* 
compass, there is every reason to infer that the plan of the author is 
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intended to embrace a wide ran^e, and to include every thing of in- 
terest appertaining to surgical science. 

In our review of the volumes which are before us, we shall be ob- 
liged to restric^t our attention to a few of the leading articles which 
they contain, as an examination of the entire range of subjects would re- 
quire much more space than can be appropriated to their consideration. 

The Articles devoted to the consideration of extirpation of enlarged 
tonsils, of the uvula, and the tongue, furnish a good exposition of the 
rules that should be observed in the performance of those operations, 
and of the cases in which they should be resorted to. In the extir- 
pation of the tonsils and tongue, the operation by the knife, or scis- 
sors, is recommended in preference to that by ligature, and with 
good reasons in its favour. . Although the operation may be executed 
with perfect safety by the latter process, it is almost always attended 
with pain and much inconvenience, and it not unfre(|uently happens, 
that several days elapse before the part which has been included in 
the ligature drops of!*, during which time the individual is distressed 
beyond conception by enormous swelling of the tongue and fauces, 
profuse salivation, difficulty of respiration and deglutition, and some- 
times with inability to sleep, or remain even in a recumbent postuic. 
We once attempted to remove a large tumour from !ioar the root of 
the tongue by this operation, and although its base, which was broad 
and solid, was transfixed by a needle and double ligature, and the 
latter drawn firmly round it on each side, we were eventually obliged, 
after our patient had been submitted to extreme suffering of three 
days continuance from the above symptoms, to complete the opera- 
tion with the scissors. No hannorrhage of consequence ensued; the 
inflammation and salivation quickly subsided; and at the end of a 
week the individual returned home perfectly well. We conceive, 
indeed, that the danger of luernorrhage, from the employment of the 
knife, has been greatly exaggerated; but be that as it may, we would 
rather hazard its occurrence, and trust to the ligature and cautery 
for arresting it, than to submit the*patient to the inconvenience and 
suftering w hich are apt to arise from the ligature. Should those means 
not be found adequate, the author recommends to secure the lingual 
artery where it courses along the cornua of the os hyoides. * 

Abscessus, Jiposfemaj (die Eiierheukj der Mscesn .) — The subject 
of abscess is one of great importance to the pathologist and surgeon, 
and is ably discussed in the article devoted to its consideration. 

An abscess,’* says the author, “is a manifestji cavity, formed in some part 
of the organic tissues, containing pus or a.i analogous pathological fluid, which 
its walls continue to secrete until the cavity is obliterated.” Band. I. p, 54. 
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Every abscess therefore, whatever its situation, he veVy correctly 
. represents as a temporary secreting organ, elaboratiftg a peculiar 
animal fluid, which is incapable of contributing any plastic mate- 
rials to the organism, and is therefore thrown off as extraneous 
matter. The fluid contained wit|iin an abscess presents consider- 
able diversity of character, according as it is developed in the 
skin, the glands, the lungs, brain, &C .5 and, moreover, exhibits dif- 
^ ferent grades, when considered in relation to its vital properties and 
-^ts affinities with blood, from the condition which constitutes healthy 
Jr laudable pus, down to a mere lymphatic fluid or sanies. Notwith- 
standing the careful researches of Hunter, Darwin, Salmuth, 

• Grabmeykii, Buugmanns, Home and others, no certain criterion 
■ has yet been furnished, by which this flu^ can be accurately distin- 
guished, nor are we indeed likely to acquire one, as has been cor- 
rectly remarked by Waltheu, which can be relied on as perfectly 
characteristic, so that in practice, the only points of importance to 
be observed are, its various degrees of coagulability, the presence or 
absence of its globules, the nature of the flocculi which arc com- 
jjdngled with it, together with the influence it exercises on the living 
organism. Good healthy pus is that which possesses the strongest 
affinity with the properties of the blood, and, consequently, that 
which is best adapted, by its plastic qualities, to contribute to the 
restorative process, • that on the contrary, which is thin and sanious, 
instead of facilitating the acts of restoration, generally tends to has- 
ten the work of destruction, and is therefore regarded as unhealthy. 
There are a great variety of circumstances which tend to impart to 
the contents of an abscess tliese latter properties; as for example, 
a feeble or unhealthy form of inflammation; the long retention of the 
matter afU'r it has been formed, by which its properties become mo- 
dified; the condition of the organism by which it is elaborated; the 
influence of the scrofulous or venereal diathesis, and numerous other 
conditions wliich have a tendency to prevent the secretory process, 
by which tl»e pus is separated froiji the blood, p. 56. 

The successive cliaiiges attending the development of an ab- 
scess, and the condition presented by the cavity after it is formed, 
as welf as the different acts by whic^it is obliterated, are very well 
described by the author. 

** The pathological secretory process, by which an abscess is developed, 
•should be considered as consisting in some modificalion of Ihe plastic acts of 
the part excited, in most ca^cs, by a degree of inflammation more or less in- 
tense, which, however, is sometime^ not revealed by any external manifesta- • 
tions, and is perhaps, in some instances, entirely wanting. In the latter case, 

• No. XXL — JJov. 1832. 9 
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it i« probable that the system is, as represented by Walther,* affected with M 
genuine puruknt diathesis, in yirtuc of which the pus is elaborated in the blood- 
vessels themselves/’ 

While we concur fully in the leading points of this explanation, 
we are not disposed to yield our assert to the assumption, that an 
abscess may be formed without preexisting inflammation. We are 
satisfied, on the contrary, that that act, in all cases, constitutes an 
indispensable antecedent condition, though we are ready to admit, 
that large deposits of matter are occasionally made in parts, in which 
no inflammation preceded j yet that matter must, in the first places 
have derived its origin from the changes induced by inflammation in 
some remote part. This is exemplified in what are called abscesses 
by congestion, in which the pus frequently travels some distance in 
the interstices of the tissue, previously to arriving at its point of ac- 
cumulation. We are equally averse to admit the existence of the 
purulent diathesis of Walther, although a similar hypothesis has been 
espoused by respectable pathologists. The molecular modifications 
which the blood undergoCvS in the formation of pus, take place in the 
situation of the inflammation itself^ are the result of influences im- 
pressed upon that fluid by the inordinately excited solids willi wli'ch 
it is then in relation, and never occur in remote situations, while 
the blood is moving (juictly in its ordinary circuitous round, and un- 
influenced by inflammatory action. 

anatomical characters of an abscess be examined, before the full de- 
velopment of the suppurative process, the middle of the tumefaction will be 
found distended with an inordinate quantity of blood, injected into the inter- 
stices of the cellular tissue, interspersed with which wc shall observe a few 
points of purulent matter, the number of which arc hourly increased. This fact, 
which has been fully cstablislicd by the researches of Bkclaiih, Tu> vost, ami 
Dumas, Vacca, Aliax, Wilson Philip, Lat-nnkc, and Gemikin, demonstrates, 
on the one hand, that the development of the cavity of the abscess is owinj^ al- 
most exclusively to a distention and forciniif asunder of the fibres and lamin* 
of the cellular tissue, by the accumulation of the fluid, and on the other, shows 
the intimate relationship between the blood and the purulent matter, and the 
facility with which the one is transforrned into the otlier.” p. oG. 

These changes are well exemplified in those abscesses which form 
in transparent parts. They arc;at first almost entirely filled by blood; 
the quantity of pus, however, increases progressively, and in propor- 
tion as it becomes more abundant, the blood disappears, unless, as is 
sometimes the case, the intensity of the inflammation continues such 
as to keep up great determination of blood, or becomes greatly exas- 

« 
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perated dliring the progress of the disease, so as to precipitate, as it 
i.were, a new influx upon the diseased point. Under such circum- 
stanoes, we find the contents of the abscess commingled with a large 
proportion of blood throughout every period of the disease, or if they 
have already become purulent, the new attack of inflammation will 
again impart to them the bloody character. 


‘‘ The contents of abscesses arc, with only a few exceptions, surrounded by 


delicate membranous cyst, which lines the parieties of the cavity. This mem* 

S *anc is particularly manifest in acute absces^es, is seldom wanting in those of 
bhronic character, and is very well developed in large lumbar abscesses, as 
has been well shown by the investigations of Bichat, Kicherani), Viilerme, 


.^Beclaed, Langeitbkck, Cooper, Gknduix and others. The frequent occur- 


rence of this character induced Sauvages to designate those abscesses, in which 
It exist.*?, cystis purulenta. Where the cyst is venting, its development is ge- 


nerally prevented by an inordinate depression of the powers of life, as in the 
gangrenous and psciido crysipelatous ab.scess, or by a too rapid diffusion of the 


purulent matter beneath the aponeuroses and tendinous expansions.” p. 57. 


This membranous sac consists, at first, of a simple deposite of co- 
agulable lymph, which, as it becomes solid, exhibits a delicate floc- 
chjent aspect. In proportion, how'ever, as the process of organization 
advances, this coagulable lymph assumes more and more of the cha- 
racter of a pseudo-membrane, and finally becomes a complete mem- 
branous cyst, or investurc, by which the matter of the abscess is cir- 
cumscribed, and prevented from being diflused throughout the ad- 
joining cellular ti.ssue. Our author supposes that this cyst is formed 
in part by the plastic powers of the pus itself, and in part hy the re- 
action of the adjacent cellular tissue and other structures, the plastic 
powers of which are exalted, to throw off the pus or the contents of 
the abscess, which acts upon them in the same manner as a foreign 
substance. This is doubtless true, as a general rule, but it is unques- 
tidhably equally true, tliat in many cases the pus possesses no such 
plastic properties, and it necessarily follows, that in such instances 
the wliole of the proces.s must be accomplished by the acts of the ad- 
jacent capillaries, and the tissues^^hich they permeate. But be this 
as it may, it is slated by our author, that the membranous envelope 
ill (|ue9ti()n generally retains a character of great delicacy, while it 
is completely excluded from the contact of atmospheric air, but when 
exposed for a length of time to that iiiBuence, it becomes red, more 
vascular, iis increased in thickness, and often assumes the consistence 
of libro-cartilage. This is seen in the membranous cysts wdiicli are 
found lining tuberculous* excavations in the lungs, especially when 
they are contrasted with those tvhich line a common abscess, yet wef 
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have seen s/jme cases of chronic abscess of very long standing which 
have exhibited a membranous lining possessing all the properties ad- 
verted to, although the atmosphere Iras had no access to them. But 
whatever maybe the extent of the modifying influence of such causes, 
certain it is, that this membrane possesses, not only an important 
agency in the development of the abscess, but also in its removal; 
for performing, as it docs, the double office of secretion and absorp- 
tion, and being at the same time possessed of a considerable degree 
of contractility, whenever the activity of its recurrent function is di- 
minished, while its faculty of absorption remains unchanged, or u 
augmented, the resistance being in part overcome by the diminution 
of its distention, it contracts upon its contents; the capacity of the 
abscess is gradually diminished, and is eventually entirely obliterated 
by a cohesion between its parietes. 

We shall pass over tlie observations of (he author relative to the 
diagnosis of abscesses, to notice the ilifterent varieties into which 
he divides them. Thcne diviMons are founded principally upon the 
causes by which they arc imhiccd, their tendency to heal, the ilifter- 
ent states of the organism under which they are developed, and their 
situation. 

Under the first head we have those which are called idiopathic, or 
which arise from the simple acts of the organism under the influence 
of common causes; as, fur example, common inflammation, the irri- 
tating influence of chemical and mechanical irritants, &c. and those 
which are designated symj)alhetic, and whicli are dependent upon 
constitutional causes. These are subdivided by tlie author into con- 
stitutional, rheumatic, syphilitic, and abscesses by congestion. fJI. 
comixtutionalis^ A. rhcvmaticus^ A. syphilidruH^ A, par amges- 
tioncm.J 

In relation to their sanitivc tendencies, they are divided into be- 
nign or suppurative, when they contain healthy pus and are disposed 
to heal, and into the ulcerati\e and gangrenous, when their contents 
are unhealthy or sanious, and when tliey are disposed to spread by 
the process of ulceration and sloughing. 

When they are accompanied with an exalted condition of the vital 
activity of the organism, they arc called acute or phlegmonous; but 
when they occur under an opposite condition of the system, they are 
designated cold or clironic abscesses. 

They are, moreover, divided, according to their seat, into super- 
ficial, profound, and occult, and into external and internal, accord- 
ing as they occupy the superficies of tiie body, or some of its internal 
parts, as the liver, spleen, prostate, head, neck,* &c. p. 63 . 
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In the.treatment of abscesses regard must be had, according to the 
author, to the condition of the systean, and the charactc;r of the local 
affection. The curative procedures must, therefore, be divided, ac- 
cor(fing as they are applicable to the abscess itself, o^to the disturb- 
ance which it occasions in the general system. The constitutional 
treatment must of course be conducted upon general principles, but 
the local must be modified according to the activity of the vital forces 
'-.^of the structures concerned in the development of the abscess, the 
^eat and course of the disease, and its extent and duration. From 
^lese considerations may be deduced the following indications. 

1. To regulate the processes of inflammation and suppuration, which con- 
• stitule the source of the abscess. 

^ 2. The evacuation of the pus. 

“o. 'I'he management of the secreting surfaefe of the abscess. 

“4. "J'o subdue the various complications which may happen to exist.” 
p. 67. 

In relation to the first indication, it will be proper, in some cases, 
to endeavour to disperse tlic tumour, and thereby to prevent the de- 
velopment of 6up])uration; while in others, the process of suppura- 
Tipn should be promoted by appropriate measures. The first of these 
objects cannot always be accomplished, yet there are particular cir^ 
cunistances which render it an object of great importance, as for ex- 
ample, when tlic inflammation is seated in the eye, the prostate 
gland, in tlic vicinity of the anus, &c. where the development of 
suppuration would cither destroy the organ, or give rise to fistulous 
ulcers (IdRcult to heal, or other mischievous consequences. In many 
abscesses by congestion, moreover, our author thinks that a cure is 
as well, or even better accomplished, by ])rumoting the absorption of 
the pus, than by making an opening for its evacuation; an inference 
which, although correct to a certain extent, is certainly not borne 
dlt when applied to many abscesses of that character. 

On the other hand, the process of suppuration should be promoted 
where the abscess is Iiealthy; where it is placed in a situation which 
does not endanger any important organ, or in which it is not likely 
to give rise to any formidable consequences; where it evinces a dis- 
positi<in to become speedily matured, or where the suppurative pro- 
cess will have the effect of dislodging some extraneous body. 

There aVe several means, both general and local, which possess 
the property, not only of keeping back the process of suppuration, 
but also of overcoming it, under some circumstances, even after it 
has become established. . 

Amongst these, one of great importance is local blood letting, by 

9 *^ 
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which the ipiUmmation may be generally subdued before tlie suppu* 
ration is ful|y established. As. contributing to the same end, the 
author recommends the employment of drastics, and such means as 
are calculated Jo promote absorption, and excite a revulsive impres- 
sion; as frequently repeated, and full doses of calomel, a succession 
of emetics, abstinence, nauseating doses of antimony, warm bath, &c. 
As local applications, cold will, in many cases, be found highly use- 
ful; but in some instances the employment of warmth, in form of 
cataplasms or fomentations, will be found more beneficial. Various 
stimulating applications are also employed in form of friction, plaster^ 
lotions, &c. and sometimes when there is not much inflammation, 
with a salutary result. 

“ of these, the best are a solution of muriate of ammonia in vinegar, applied 
warm; the emplastnim resolA'iis Schmuckcri, the emplastnim niercurialc, a 
mixture of 4-8th emplastrum diachylon compositum; 3-8th emplastrum mer- 
curiale, and l-8th emplastrum canthariduni ordinariumi a mixture of tart, 
emetic, of emplastrum diachylon, emplastrum meliloti, and emplastrum oxvero- 
ccum; the emplastrum caiitliarid. or the application of a piece of cautic, so as 
to produce an'eschar; onions, salt, mustard, horsc-ratlisli, and other stini\ilating 
applications. A red hot iron held near the part, .so that it.^ elect ric rays may 
fall full upon the tumour, is a most powerful discutient measure.’' 

The author has omitted to mention tlic various preparations of 
iodine, which have been found, in modern times, the most efficient 
means of accomplishing the objects under consideration. We have, 
also seen a cup drawn o\cr the surface of the tumour, produce a 
happy effect, and in some instances accomplish the resolution of the 
disease in a short time. The continuous application of a bladder, 
filled with pounded icc, will sometimes accomplish our object much 
more effectually than all the stimulating plasters detailed abo\e. 

When the object is to encourage the maturation of the abscess, 
care must be taken not to reduce the infiammation below die prop?-.- 
point; but when it is too feeble, such measures should be resorted 
to, as will be calculated to give to it the requisite degree of activity. 
The best applications, under ordinary circumstances, arc such as 
are calculated to retain heat and consistence; as emollient cata- 
plasms, composed of linseed meal, bran, oatmeal, bread, Hit. made 
into a poultice with water or milk. Where the pain is very distres- 
sing, we may add to any of these poultices, a sufiicient quantity of 
laudanum, poppy heads, cicuta, hyosciamus, &c. Should the condi- 
tion of the parts be such as to require an exaltation of their activity, 
the cataplasms should be rendered more stimulating by the addition 
of must|rd, onions, black soap, &c. Various exciting plasters liave 
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*** A recpmmended for th6 purposes under consideration, as the 
^ ^p(ast. diach. E. resinosum, E. ammoniac!, gal ban. and maay 
ethers of a similar character. 

>Vlien the abscess is sufficiently maturated, the matter should be 
evacuated, but the practice to be pursued under such circumstance, 

• is detailed under the article, “ Oncotomia.^^ 

) When the abscess is of a healthy character, and a free exit has 
y^ecn given to the matter, the case will require but little interference 
the part of the surgeon. Most that will be requisite, will be to 
*^pp the part in an easy posture, to apply light dressings, and if the 
orifice tdiould evince a disposition to close too early, to open it with 
the point of a probe, or where that is impracticable, with a lancet or 
^bistoury. It will seldom be proper to introduce tents, or other irri- 
gating means, which are sometimes used i^dcr the pretext of giving 
free exit to the matter, as their presence always proves a source of 
-ii^ritation, antf sometimes excites so much inflammation in the parie- 
tes of the sac, as to greatly exasperate the disease, and increase the 
suppuration. In some cases, however, the excess or defect of the 
inflammation will render it requisite to resort to such means, after 
the matter has been evacuated, as are calculated to subdue or exalt 
inflammatory action. When the activity of the part is too great, 
antiphlogistics will be the appropriate remedies, as the local abstrac* 
tion of blood, the employment of warm emollient cataplasms, to which 
a small quantity of opium, cicuta, or hyosciamus, will form a useful 
adjunct; the application of light pledgets of lint spread with simple 
cerate, &c. 

It happens much more frequently, that the vital powers of the part 
arc too feeble, and require to be stimulated. In such cases, the se- 
cretion is generally defective, or is thin and serous, or sanious. In 
some instances, it will be proper, under such circumstances, to make 
a4’ec opening in the abscess, and to fill its cavity with dry lint, or 
with a dossil of lint spread with some digestive ointment, or embued 
with some stimulating material. Amongst the various substances 
which may be employed with this tntention, the following are recom- 
mended by the author; the common digestive ointment, basilicon oint- 
ment, 4ie balsam of Frahrnius, a solution of caustic potash, of the ni- 
trate of silver, or corrosive sublimate^ in camphorated spirits. Fluid 
preparations of a similar kind may also be injected into the cavity of 
the abscess. With the same view, a seton or ligature may be drawn 
through the abscess. The constitutional treatment must be varied to 
* suit the nature of the case^ and should be strictly antiphlogistic where 
the acuteness of the symptoms requires if, but invigorating and uu-* 
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tritious where the powers of life are enfe’febled. Under the latter wr* 
cumstanccs, a generous diet and a pure atmosphere should always be 
called into requisition, and as calculated to second their eSects, the 
patient may be put upon the use of tonic medicines, good wine, &c. 

This is a brief summary of the doctrines and practice inculcated 
by Dr. vSoMMEu, a distinguished army surgeon, in relation to the 
characters and treatment of abscesses. It will be seen that his ob- 
servations are generally judicious, and his practice such as should be 
pursued in the management of a majority of the affections under con- 
sideration. With regard to treatment, however, he has omitted tl^e 
consideration of many modifications and details which are often im- 
portant. To supply this defect, some very valuable reflexions are 
appended to the article by Professor Rust himself, the learned edi- 
tor, who has entered moiv fully into the discussion of some points 
connected with the treatment than has been done by,, Dr. Sommer. 
As however, most of his practical precepts are referable to the several 
indications laid down above, and will readily suggest themselves to 
the judgment of the surgeon, we shall not stop to discuss them in 
the present place. The \\ hole article furnishes a very good exposition 
of the pathological characters and treatment of tl\e disease, and is 
highly creditable to its author. We may make the same remark in 
relation to the several articles which treat of the abscesses that arc 
developed in different parts of the body; as for example, in the abdo- 
men, the glandular system, the neighbourhood of the anus, the an- 
trum, the ear, the head, &:c. all of which contain much useful infor- 
mation. That on abscess of the ear by Professor Blck of Frieberg, 
is highly commendable. lie is the autlmr of an excellent work on the 
diseases of the ear, which we have already noticed in a preceding 
number of this journal. We shall be more ])articular with regard to 
an article entitled Msccmis Capitis Sanginiieiis Neonaloram. This 
is a form of disease which, although it been particularly noticed 
by some pathologists, has been very much overlooked by a large ma- 
jority of them. Under this appellation, or that of cephahematoma^ 
the author. Professor DiEFFENUArii, wishes to describe a sanguineous 
tumour, which is sometimes developed between the pericranium and 
the bones of the head of new-born children, and which fro juently 
continues for several days, or weeks after birlh. Tliesc tumours are, 
at first, soft and doughy to the feel, but afterwards becorAe tense and 
elastic, and sometimes seem to be surrounded by a sharp prominent 
mar|^ which feels like a ledge of bone. There is at the commence- 
discoloration of the skin, but in -proportion as it becomes 
inwffistended, it acquires a glossy and varnirfied appearance. The 
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temperature of tlie tumour is seldom elevated above that of* the head, 
»jand v'hen the palm of the hand is pressed upon its surface, a kind of 
thrilling, or pulsatory sensation can sometimes be perceived. The 
volume and conliguration of the tumour are exceedingly variable; 
sometimes they are not larger than an ordinary bean, but in some 
\ cases they attain the volume of the fist. They are generally convex 
/•upon the surlace, but are occasionally Hat, and dift’used over a con- 
siderable extent of the superficies of tiie head. They arc in most 
••^ses solitary, but in some rare instances several small tumours of 
tUb same kind have been met with upon the head of one individual. 
They may he developed upon any portion of the parieties of the cra- 
•nuum, but their most frequent locality is upon the surface of the pa- 
* j’ietal hone. ^ 

“ During the early period of the existence of the disease, the child seems to 
saf Tcr little or no inconvenience, but as soon as any material changes begin to 
take place in the tumour, it becomes pule and sickly. Golis reports a casein 
which a tumour of this kind occasioned considerable stupor. It may, indeed, 
happen where the tumour is large, and the tension of the cranial aponeurosis 
very great, that the membranes of the brain, and even the brain itself, may ex- 
perience more or less compression.” p. 120. 

With regard to the cause of the disease, and the period at which it 
takes place, there has been much dilference of opinion. It has been 
by several individuals attributed to difficult labours, to the long lodg- 
ment of the head within the straits of the pelvis, and the application 
of the forceps for its delivery; yet we are informed by accoucheurs of 
extensive observation, that they have never seen it occur in a case in 
which the labour had been difficult. Paletta states that he scarcely 
ever met with it, except after easy labours, aiulNAEoELE’s extensive 
experience never furnished him w ith an instance in which it succeed- 
ed tlie most difficult forceps cases. Osiander very rationally con- 
jectures that they are congenital, or are developed before birth; and 
the same sentiment is adopted by SiEboLD, Michaelis, Schmidt, 
Hoeue and others. 

• 

But notwithstanding tumours of this kind occasion .so little disturb- 
ance, during the first periods of their existence, their issue, when 
they artf left to themselves, is almost invariably fatal. The extrava- 
sated blood is submitted to the process of decomposition, and be- 
comes converted into a dark-coloured, or brown sanious diffiuent pu- 
trid gore; the pericranium, which is spread out upon the fluid, is 
.thickened; the corresponding portion of the cranial bone becomes 
diseased — is sometimes involved jn a profoutid caries, or is completely , 
perforated by absorption; the influence of the disease is communi- 
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cated to the brain and its membranes, and death sooner or later takes 
place. Nakgicle, Kopp, and Osiander, all detail cases in which, from 
the long continua!ice of tumours of this kind, a perforation of the cra- 
nium, of more than an inch in <liamctcr, was formed. Paletta also 
mentions a case, in which the outer table of the bone was destroyed, 
while the inner was pcM-forated by a great number of minute aper- 
tures. From the contour of the diseased bone, however, a considera- 
ble ossific deposite had taken place, which seemed to manifest a dis , . 
jmsition to extend from the circumference towards the centre of thier 
tumour. Chelius has, moreover, described two cases, in which tHe 
pericranium, wluch occupied the surface of the tumour, was remark- 
ably thickened, and transformed into bone, which when firmly pressed, 
furnished a crepitating sensation, similar to that occasioned by bend-^ 
ing an elastic plate of metal. These were regarded by several sur- 
geons as examples of cranial exostosis, but were both cilred by laying 
open the tumours, and evacuating the coagulated blood. 

In the treatment of these sanguineous abscesses two leading indi- 
cations present themselves to the consideration of the surgeon. Ist. 
To disperse the tumour, where that is possible, by promoting the ab- 
sorption of its contents. 2d. To give exit to the extravasated blood, 
and to heal up tlie cavity of tlie abscess. 

With regard to the means of accomplishing the first, it is needless 
we should enter into any minute details. Suffice it to say, that 
slightly stimulating lotions, fomentations, and poultices, will be the 
best, wdiich must be varied to suit the circumstances of the case. A 
compress and bandage have also been recommended for the same pur- 
pose, but when the tumour is large, we doubt much their eflicacy. 

Whenever these means have been employed for several days with- 
out success, it will be proper to evacuate the blood, and to endeavour 
to heal up the abscess from the bottom. Some have recommended 
this to be done by caustic, others by scion ^ some by a very minute 
puncture, while several have ’recommended a free incision, or even 
the excision of a portion of the walls of the tumour. The first plan 
has'been proposed by Schmidt and Golis; the second by Paletta; the 
third by Chelius; while Professor Dieffenbach recommends the 
fourth. As soon as the blood is evacuated, the cavity should be filled 
with dry lint, or with a small pledget, spread with cerate, with a 
view of promoting suppuration and granulation. From what we have 
ourselves seen, we should give the preference to a free opening, as it 
can 0oeasion no bad consequences, and generally ensures a more 
cure. ' 

' Skbscesses of this kind, though most frequently observed in chil- 
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diren at birth, are not confined to that early period. While on a visit 
^ to Charleston a few months since, we had an opportunity, in com- 
pany^ with our particular friend, Professor Holbrook, of that city, 
of witnessing one as large as a common apple, which was situated 
upon the parietal bone of a youth of five or six years old. It took 
place spontaneously, at least without any previous injury, and from 
\ its general character, we supposed it to be a common purulent ab- 
^ '^cess, but on plunging a lancet into it, nothing but red fluid blood 
^icaped. The cavity was filled with a tent, and although the blood 
afterwards evinced a disposition to accumulate again, suppuration 
and gratiulation were established, and the part was finally healed. 
^Thesc abscesses arc also sometimes developed in other parts of the 
body. Paletta reports a case in which one of them occupied the ti- 
bia, and Dr. Husiie, of New York, trcatffd one, which was situated 
upon the tarsus. It was connected with caries of the bone, which 
’~^ndered amputation necessary.* 

There are many other articles devoted to the consideration of va- 
rious species of abscess which we shall be obliged to pass over in si- 
lence. Some of them are drawn up with ability, and contain much 
valuable information. 

Ampufaiio Arlmnn. ( GliederahHetzung^ Glkderahlosung. The 

accidents and diseases which call for the operation of amputation are 
so numerous, the proper determination of the cases in which it should 
he performed often so didicnlt, and the methods of operating so di- 
versified, that it may be useful to follow our authoi s in their obsei-- 
vations upon each of these points, the more especially, as they have 
treated the subject in extenso, and have evinced considerable ability 
in the discussion of the various topics which it involves. The first 
fjuestion we shall examine is — 

1. Hliat are the causes that demand the operation of amputation ?-^ 
'fflis is a point upon which there has existed gi’cat diversity of opinion. 
While Houniii'.n, Gi nv.visE, Fauhe, and especially Bh.guer, have 
restr icted tire cases in which it should be resorted to, to a very small 
number, many modern surgeons, *some of them we fear actuated by 
no commendable motives, have recommended and practised amputa- 
tion in^cases irr which the member might have been saved by appro- 
priate medical and surgical treatment. Bilguer has been much cri- 
ticized for Interdicting the operation altogether, but we question 
much if the ills resulting to human nature would be as great by the 
'adoption of that corpse, although it would unquestionably lead to the 
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saorifice of many valuable lives, than we find daily accruing undei* 
the influence of the mania for the performance of operations, by which, 
many modern surgeons are actuated. It is the duty of every syrgeon 
to avoid both these extremes, and only to resort to amputation in 
those cases in which it is indispensably necessary to the safety 
of the patient. It is unfortunate^ however, that such cases can- 
not always be with certainty determined, and for the want of de , 
finite rules of discrimination, it must sometimes happen, that liml ^ 
will be sacrificed which might be saved without an operation, andbru 
the other hand, that some lives will be lost, which might be preserved 
by timely amputation. The following are the objects laid 'down by 
the author as calling for the operation: — 

** We resort to the operation of amputation for the removal of such local dis' 
eases of the extremities, as are, in the present condition of the science, incura- 
ble, or are rendered so by either the external or internal rehi^ions of the indi- 
vidual, and which consequently endanger his life, or disqualify him pei*mancfiuj 
for the offices and enjoyments of existence.’* p. 53B. 

The following may, therefore, be regarded as the principal circum- 
stances requiring the operation: — 

“ 1. AVhere a member is extensively lacerated, or in part carried away by ex- 
ternal violence, as for example, by a cannon-ball, by machinery, &.C., in which 
cases as the extent of the laceration, tlie irregularity of the suifacr, the projec- 
-tion of the bones, the tcndcTu y to gangrene, and other circumstances, will ren- 
der it impossible to effect a cure, it will be necessary to convert it into the na- 
ture of a simple wound, by resorting to tUc operation of amputation. 

“2. Where, by' external violence, the bone of the n^ember is so extensively 
splintered, and tlie soft parts are, at the .same time, so mucli contused and la- 
cerated, as to render their restoration impracticable, deatli from gangrene and 
sloughing can only be prevented by the removal of the injured member. 

“ 3. Where the bone is unin jured, but where llic soft parts, and especially 
the important vessels and ncr>es arc torn, or extensively contused, amputation 
affords the only means of preventing the development of gangrene, and the 
consequent death of the individual. ^ 

4. Where a cannon-ball, or large shot, strikes one of the members obliquely, 
80 as to violently contuse or lacerate t^^e deep-seated soft parts, to tear the ves- 
sels and nerves, shatter the bones, 8cc., without materially iiijuring the super- 
ficies of tlie limb, the life of the patient can only be saved by a timely resort to 
amputation. 

**5, Amputation will also be necessary in those cases, in which a considera- 
ble articulation, especially the knee or the elbow, sustains a violent injury, by 
contusion, a laceration of its ligaments, from a violent dislocation, fracture or 
cniBhing articulating extremities of the bone, the tearing up of the soft 

parts of the joint, with an escape of the synovial fluid, the extravasation of a 
considerable quantity of blo^d within the capsule, together with other formi- 
injuries of its structures. If the operation be not performed under such 
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circumstames, the patient will be destroyed by violent inflammation, and sup. 
puration, carieB, ^n^ene or tetanus. • 

6. In those cases in which either from a wound, from the influence of dis* 
ease/or the ravages of extensive suppui’ation— from g^ngrene^ an aneurismatic 
condition of the large arteries or veins, an alarming haemorrhage ensues, which 
on account of the inacccssable situation of the artery, or its peculiar condition, 
cannot be arrested by tlie usual means, amputation will present the only chance 

, of saving the life of the patient. - 

7. When a profound metamorpliosis, or extensive degeneration of the 
-atnxctures of one of the extremities takes place, as for example, an extensive 
^seudo*erysipelas, large encysted and fungous tumours, elephantiasis, aneurisms, 
'^ith an ^tensive destruction of the adjacent parts, and these endanger the life 
of the pauent, either by their influence on the constitution, or their local ra- 

•%'ages, amputation furnishes the only means of preserving the individual agpiinst 
^destruction. 

8. The same is true, where similar transformations, or degenerations, seize 
upon the boncs^n such a manner, that the disease cannot be removed by the 

. -^jflttirpation of the affected bone itself, or where they give rise to a transforma- 
tion of its substance into a sarcomatous, encephaloid mass, or involve it in a 
profound destructive process, as in caries, &.C. 

“ 9. Also in incurable diseases of the joints. (1'umor albus, arthrocace, ar- 
. thropyosis negiceta, Stc.” 

These may serve very well as general rules, but it may occur to 
every individual, who is engaged in extensive surgical practice, to 
witness the preservation of both life and limb under several of the 
conditions which have been enumerated. Yet such success should 
rather be considered as constituting exceptions to a general rule, 
than as militating against the justness of the rules themselves; for, as 
the author very properly observes, we may sometimes obtain a single 
successful issue without the operation, at the expense of ninety-nine 
victims, sacrificed to an omission, or rejection of it. It must be con- 
fessed, however, that it is impossible to prescribe rules which shall 
b^ipplicable to all cases. Every one possesses some peculiarities, 
and all that can be done is to lay down general axioms, and leave 
their application to the judgment and discretion of the practitioner. 

There are, besides these, some other conditions under which am- 
putation may become necessary, and which have been considered by 
some surgeons as always calling for its employment. The following 
circumstances are detailed by our author, as sometimes demanding 
the operation. 

10. Where, from the .situation of the patient, or tlie nature of his disease 
or injury, the means necessary for the preservation of the member cannot be 
•commanded; as for example, on the field of battle, or during a retreat, when 
an individual has received a complic%ted fractun^ a severe penetrating wound ' 
No. XXL— Nov. 18352. 10 
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of an important articulation, and proper remedies or dresatngfs caitnot be ob- 
tained, or wh^e the means of transporting^ him to a convenient situation foi 
conducting’ the treatment, are not at hand. In such cases, amputation will 
sometimes beconpe necessary to save the life of the patient, although he might, 
under favourable circumstances, be cured without it. 

** 11. When an injury or disease is of a nature not to endanger the life of the 
patient, but to admit of cure, but only by leaving the member in such a state 
as to render it altogether useless; as for instance, by the development of an arti- 
ficial joint; and / 

12, In those cases, in which a member is so circumstanced or distorted, a6' 
to render it a source of great inconvenience to the individual, as an anchylosis- 
of one of the extremities, which is, at the same time, so flexed or extended, 
that it interferes materially with the oflices of life; an artifleial joint implicating 
the lower extremities; or distortion of the fingers, &c.’^ p. 540. 

We doubt much the propriety of amputating merely for the remo- 
val of an artificial joint, more especially as the resources of surgery 
furnish means, which arc amply adequate, at least in a majority 
cases, to overcome the disease, and restore the utility of the member. 
The seton, the cautery, the excision of the extremities of the bones, 
&c. should always be tried first, and we are of opinion, that the 
number of cases in which some one of those remedies will not suc- 
ceed, will be found exceedingly rare. We should also weigh well 
all the circumstances before we resort to amputation merely for the 
removal of an anchylosis, or a member attended with distortion. It 
should always he borne in mind, that the openation may occasion the 
death of the individual, and the inconveniences incurred by such a 
condition, though frequently very great, are seldom so considerable, 
that a removal of them should be purchased at so much hazard. We 
have known an individual lose his life by a surgeon, yielding to his 
solicitations, and performing the operation under such circumstances, 
even though the state of his constitution was such as to furnish every 
prospect of a successful issue. 

Gangrene has, at all times, been considered as a condition calling 
for amputation, especially under some circumstances which fre- 
quently attend it. Our author, .however, observes, that gangrene 
itself can never demand the operation, which is only required by the 
consequences to which it gives rise. It will never be proper to am- 
putate while it is yet in its forming stage, inasmuch as experience 
hath shown, that many cases can be cured by appropriat^e treatment, 
without sacrificing the member. When the death of the part is fully 
established, and the process of destruction is still progressive, our 
author affirms, that the operation has no power to arrest it, but may, 
on the contrary, hasten its extension, by the injury it inflicts on the 
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organism^ and should the mortification be fullj arrested by the esta- 
blishment of a line of separation between the dead antt the living 
part^ the operation cannot be necessary; because the powers of nature 
are suflicient to throw off* the mortified portion of the member. As, 
however, it will frequently happen, that after the dead parts have 
separated, the remaining stump will be so uneven, or the bone will 
project so much, as to render it impossible to cicatrize its surface, 
amputation will become necessary, to form such an one as will ad- 
hibit of being healed. Under such circumstances, therefore, the ope- 
ration should be resorted to, as soon as a distinct line of demarcation 
sfiall h^ve been formed, provided the condition of the patient, in 
.other respects, does not contraindicate its employment, because by 
waiting for the complete detachment of the soft parts, and especially 
‘the bone, he will be submitted to an unnecessary degree of irritation 
and suffering.# In those cases, moreover, in which the gangrene is 

extensive as to render it impracticable to save the member, and a 
profuse hfcmorrhage takes place from the main artery, it will be 
better to amputate at once, than to cut down above the seat of the 
injury, with a view of securing the vessel, as the former operation 
will be eventually necessary, and it will, of course, be improper to 
submit the patient to the double suficring and danger of also perform- 
ing the latter. 

We fully concur with the author in objecting to the operation for 
the removal of tetanus. The injury is no doubt the cause of that dis- 
ease, but it only proves instrumental in its development by irradiat- 
ing its influence throughout the nervous system, and by giving rise 
to a pathological state of some portion of the nervous centres, which 
cannot be removed by the amputation, although by resorting to that 
operation, we can reatlily remove the injury by which it was excited. 
We are aware that this disease has been laid down by many respect- 
able surgeons as furnishing an indication for the operation, and we 
have seen it practised, under such circumstances, a considerable 
number of times, but in every instance it has failed to arrest the 
disease. • 

11. Jii 7vhat period shotdd the amputation he performed ? — This is 
a questmn on which the sentiments of practitioners have been much 
divided, nor is it an easy matter to ftfrnish an answer, which can be 
adopted as a general rule of practice, so numerous and diversified 
are the conditions and complications attending the cases which re- 
quire the operation. The principal difficulty exists, however, in re- 
• latiou to recent injuries in which amputation becomes necessary, the 
decision being much easier in ohronic casSs, when the ability of the 
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patient to endure it, and the condition of the wound, are the princi* 
pal circumstances demanding attention. The following is laid down 
by the author as a leading principle to be observed in determining 
this question. ' 

“ The operation should be resorted to at a time when the general system is 
not aftected with any general disturbance, which, by becoming complicated 
with the consequences of the operation, might tend to excite a dangerous de- 
gree of reaction. As, therefore, a general disturbance of lliis kind, a violent 
sympathetic inflammatory fever, for example, is a necessary consequence of all 
extensive injuries, it will he proper to amputate cither before tlic fever is de- 
veloped, or to delay the operation until the inflammation is subdued.V, p- 

At the time of the reception of the injury, the vital powers gene- 
rally sustain such a shock, that to amputate before they are rallied 
from the state of oppressiihi with which they are overwhelmed, would 
be to destroy the patient. In most cases, however, whe»*e the surgeon 
is asked to amputate under such circumstances, there will he a periefd 
between this state of oppression and the inflammation, wliicli sooner or 
later supervenes upon it, at which the vital forces have sufficiently 
reacted, to admit of the operation being performed with safety. If, 
however, this juncture be allowed to pass by, and violent inflamma- 
tion with great disturbance of the general system has taken place, it 
will be unsafe to operate until the organism has been n^duceil by ap- 
propriate treatment, to obviate tim hazard which would otherwise 
arise from the additional shock inflicted upon the organs by the ope- 
ration. A contrary course is too often adopted, especially on the 
field of battle, and the melancholy consequence is, that a large pro- 
portion of those who are subjected to amputation, fall viciims to this 
improper practice. We do not think of performing an operation on 
the eye, when that organ is aSected w'ith inflammation, nor, indeed, 
to submit an individual to any other important operation, without 
having first preparcMl the system by appropriate treatment: yet many 
surgeons, losing sight of this important rule oh practice, do not hesi- 
tate to jeopardize the lives of tlieir patients by resorting to amputa- 
tion, while the whole system is in ti complete tumult, occasioiied by 
the influence of the injury. No correct rule can, therefore, be predi- 
cated upon mere lapse of tiirie, but every thing sliould be determined 
by the condition of the patient.* 

III. dt what point may the amputation be most convmiently and 
advantageously performed? — This question is nmeh more easily set- 
tled than the preceding. There are two points at which the operation 
of amputation may be practised; through the articulations, and through 
the continuity of the boned* themselvos. The tir^ was recommended 



* Rust’s Manuel of Surgery. 105 

byXjALiJV and most of the ancients, but afterwards fell ‘into disre- 
pute, until it was revived in modern times by BrasdoIi, and subse- 
quently by Lakrky. The advantages or disadvantages attending that 
method of operating will depend upon the magnitude*and kind of ar- 
ticulation upon which the operation is performed. For the removal of 
the fingers and toes, and the carpus and tarsus, it should always be 
preferred, because those articulations are small, and do not present 
such an extent of surface as to involve any serious risk from inflam- 
mation, and the operation can be there performed with less violence 
*to the structures than by sawing through the bones. Amputation may 
ilso be^practised with safety at the shoulder and hip-joints, yet when 
, the injury is not situated so high up as to compel us to adopt those 
operations, it will be better to operate through the continuity of the 
’ femur or humerus, Brasdou, Vkrdui*, DuruYXREN, and some 
others, have scpeatedly amputated with success through the elbow- 
j6iut, but as that operation involves more hazard than the common 
methml of amputating througli the humerus, and secures no more ad- 
vantages to the patient, wc think it ought not to be performed. With 
regard to the operation at the knee-joint, we think it should never be 
resorted to^ for although the successful issue of a few cases liave 
proved iliat it may sometinves be practised with safety, the fatal ter- 
mination of many others clearly prove that it is unsafe. The extent 
of surface presented by that articulation, the numerous structures 
that enter into its formation, and, above all, their remarkable prone- 
ncss to become affected with violent inflammation, are circumstances 
which alone should forbid the operation, to say nothing of the reticu- 
lated extremities of the bones, the difficulty of securing a suflScient 
flap to cover the stump, and the tardiness with which the soft parts 
form an adhesion with the surface of the cartilage. A flap cannot be 
formed at the ankle-joint, and as the wrist is so completely surround- 
ed by tendons and synovial sheaths, as to expose the patient to great 
danger from inflammation, the operation should never be practised in 
those situations. In all other cases, therefore, than those specified 
above, it will be best to amputate through the continuity of the 
bones. 

The ^next question discussed by the author is, what is the best 
method of operating? We shall not tlwell upon this point, but shall 
merely observe, that each of the methods; that is, amputation by the 
circular incision, and by a single or double flap, has its advantages 
in particular cases. That which, in any case, can be performed with 
* the greatest ease to the patient, and is calculated to form the best 
stump, should always be selected. ^ 

10 * 
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We shall not follow the author through his description of the mebiod 
of performing the individual amputations, as this would be aa act of 
supererogation. Suffice it to say, that he enters into a fair and candid 
examination of the various methods proposed by autiiors, and after 
pointing out their advantages and defects, describes that which he 
prefers. The following is his method of amputating at the sltoulder 
joint, which, it will be seen, does notdiSer materially from one of 
the plans proposed by Larhev. 

“ I make a longitudinal incision, from the point of the acromiun to the inser- 
tion of the deltoid, so as to expose the head of the bone, with a view of ascer- 
taining' whether it is healthy, and can be left. If it sliould not be diseased, I 
decapitate it, and suffer the head to remain. If diseased, so as to rcquiie re- 
moval, I extend two oblique incisions from that already made, and from the vi- 
cinity of the head of the bone,* one of which is carried upwards and backwards, 
towards the shoulder, llie other downwards, loviurd.s the axilla, so as to form 
two triangular flaps. These are then dissected back, and turneu'out of tlie w’aj. 
A double-edged amputating knife is then carried between the ncroinian and thc“” 
bead of the humerus, and conducted in such a manner as to divide both the 
capsular ligament and the tendon of the biceps muscle, the arm being at tlic 
same time elevated, so as to allow the blade of the knife to glide through the 
joint, and to complete the operation by cutting a third triangular flap, which is 
situated posteriorly and inferiorly, and which may be approximated with the 
others by means of strips and bandages.'* p. 

The only advantage presented by this operation is, tliat the first 
incision will expose the liead of the bone, which, when it is healthy, 
may thus be saved, if any utility can be presumed to arise from the 
adoption of that course. But when it is the object to remove the 
whole arm, regardless of the condition of the bone, the ojieration of 
Lisfranc will be much better, as it can be more expeditiously per- 
formed, requires less dissection, will indict less sudering upon the 
patient, and will form a better stump. 

The leg may be amputated eitlier by the circular incision, or \«th 
a dap. When the operation is performed'^ below the calf of the leg, 
it is sometimes difficult or impossible to turn up tlie integuments, in 
consequence of the portion of thejicg, which is situated above the in- 
cision, being considerably larger than that from which tlie integuments 
are raised. To obviate this difficulty, the autlior practises two per- 
pendicular incisions, one befose, the other behind, so as to loriu two 
flaps of the length of one-third the diameter of the leg, , 

When the operation is performed in the second manner, the flap 
mast be formed of the muscles and integuments of the calf of the leg, 
because, in front, there are not sufficient soft parts to cover the face 
of the rtomp. This may be done in t]ie manner practised by Verdvxs, 
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by cutting from without ill wards, or according to the method more 
generally resorted to in modern times, of transfixing the fleshy part 
of the leg, and forming a flap by cutting from within outwards and 
downwards. The following is the plan recommended by our author. 

** The operator, placed on the inner side of the leg, grasps, with his left hand, 
the calf of the leg, in such a manner as to have the index finger fixed upon the 
fibula, when he wishes the point qf tlie knife to come out, wliile the rest of the 
fingers and tlic palm of the hand arc placed upon the posterior and internal 
part of the calf of the leg, so that he can draw the integuments and muscles 
j backwards. A large double-edged amputating knife is then introduced imme* 
diately behind the inner margin of the tibia, at the point at which the bones 
are to be sawed, from whence it is to be thrust through the soft parts, while 
they ai'c drawn backwards with the left hand, so that the point shall be brought 
out by grasping the posterior face of the fibula, at the point designated by the 
index finger. With a sawing motion of the haad, the knife is then to be car- 
ried downwards, in such a direction, tliat by cutting itself out, a flap will be 
formed of the Tcngth of two-thirds the diameter of the leg. With a convex- 
edged scalpel, the operator is next to extend a semilunar incision across the 
front and outer part of the leg, the extremities of which should intersect the 
first incision, half an inch below the point at which the bones are to be divided. 
The integuments should then be dissected to a level with the base of the flap, 
and the latter being turned up, and supported by an assistant, the soft parts si- 
tuated between the bones are to be divided with a common catlin,^’ p. 614, 

This stage of the operation completed, the bones are to be sawed in 
the usual way. The author, however, obvServevS very correctly, that 
where both bones are sawed at the same level, the fibula generally 
projects beyond the extremity of the tibia, so as sometimes either to 
protrude through the integuments, or keep up violent inflammation, 
by pressing against them. The saw should, therefore, be so con- 
ducted, as to divide that bone at least half an inch higher than the 
other, which is geniM'ally practicable, or a small portion of the fibula 
should be removed by means of a common metacarpal saw, while its 
m^d is held steady l)y an assistant, with a pair of common forceps. 

We have generally preferred this method of amputating the leg, 
and although we have practi.sed it frequently, we have never seen the 
sloughing of the flap, which has been urged as an objection against 
it. We think it decidedly preferable to the operation by the circular 
incision, as it forms a better stump, heals more readily, and subjects 
the paricnt to less pain. We are always cautious, however, to make 
the flap of sufficient length to cover the face of the stump, without 
straining the integuments, and in transfixing the member, we gene- 
. rally make the point of the knife describe the arch of a circle, the 
concavity of w'hich is directed towards the bones, while the soft parts 
are drawn forcibly backwards jrith the left hand. By tlvis means the* 
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flap IB slightly hollowed at the base, so that when it comes tb be ap- 
plied to the face of the stump, the muscles do not project beyond the 
skin, which they are sometimes apt to do, if this precaution be. ne- 
glected. We also saw off a small portion of the anterior angle of the 
tibia, by carrying the saw in an oblique direction, cither before or af- 
ter the bone is saw^ed through. This practice, which is adopted by 
many of the French surgeons, is of considerable importance, for the 
sharp angle of the bone, if suffered to remain, is apt to project through 
the integuments. 

We shall pass over many important articles, abounding with valu- 
able information, and drawn up with much ability, to consWer the 
subject of aneurism. 

Aneurisma, ( Schlagaclergeschwulsf^ Pidsadergeschwulst^) is, ac- 
cording to the author, ge’ftrally defined a pulsating tumour, filled 
with blood, and communicating with the cavity of the keart, or some 
artery. In the first case, it is called a cardiac, an<l in the latter ar-' 
tcrial aneurism. Aneurisms arc, moreover, divided, according as 
tliey are formed by a simple dilatation of the parietes of an artery, 
(Dilalatio arterve^ S, JIrteriochalasis.) or by a rupture of the tunics 
of the vessel, (Ettptura arteriw^ S- .drtrriodiahjsis^ S. Jirleriorhexis.) 

Galen and after him Paulvs Aegineta recognised both these 
species of aneurism; but at a later period it was inferred by Aetius, 
Oribasius, Albucasis, and Aotuartus, from the diffused character 
of the tumour, that the blood was merely extravasated beneath the 
integuments, this act taking place in consequence of either anasto- 
mosis^ diapedesis, or diaeresis. 

Aneurisms are furthermore subdivided according to their nature, 
form, situation, symptoms, complications, &c. 

1. True Aneurism. — This consists in a moibid dilatation of all 


the coats of the vessel, and may be partial or complete, according as 
a small portion, or the entire circumfcrcnte of the vessel is im|tri- 
cated. The latter is divided -into spheroidal, or cylindrical, accord- 
ing to the configuration of the tumour; into circumscribed true aneu- 
rism, where tlie contour of the turrtour is abruptly and distinctly de- 
fined, and diffused true aneurism, where the circumference is lost in 
the surrounding parts. The possibility of the development of aneu- 
risms of this class has been ftilly established, notwithstanding the 
^ioubts of some pathologists on the subject: — 1. By the i^esearches of 
most skillful anatomosts; 2. By the development of a general 
'Vieurismatic diathesis, as observed by Morgagni, Haller, Matant, 

t MMERiNG, E. Home, Tartia, Michaelis, and others; 3. By the 
itation of the collateraf vessels, which takes place after a ligature 
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has been*applied to the main trunk of an artery 5 4, By the frequent 
observation of an enormous dilatation of the aorta and ptilinonary ar* 
terie;^ of some amphibious animals; 5. By what takes place in that 
form of disease called aneurism from anastomosis. • 

Scarpa, as is well known, objects to this division of aneurisms 
into true and false, although he does not deny that the vessels are 
. susceptible of having their entire circumference dilated in the manner 
here represented. These dilatations, however, he docs not consider 
as participating of the nature of aneurism, which he conceives is al- 
Vays attended with a rupture or destruction of the internal and mid- 
dle bodies of the vessel, and the subsequent dilatation of the cellular, 

. (which he thinks does not appertain properly to the artery,) to form 
the walls of the sac. These ru|)tures he represents as generally oc- 
casioned by an ulcerative, earthy, fungtibs, or steatomatous dege- 
neration of tlii? coats of the vessel, and tlie simple dilatation he thinks 
occurs much less frequently than has been generally represented. In 
favour of this opinion, he urges the following arguments; 1. The 
slight elasticity of the proper arterial tunics; 2. The obstacles fur- 
nished by the degenerations to which they are subject, which disposes 
them to give way rather than to become dilated; 3. A careful exami- 
nation of the structure and properties of the aneurismal sac, which 
does not present characters correspondent with those developed by 
simple dilatation. Notwithstanding all thp^e ohjertioTK, it has been 
ascertained by repeated examination, that tumours formed at first by 
a simple dilatation of the tunics o< the artery, lake on all the charac- 
ters of aiieuriMn, and when left to themselves, eventually lead to the 
same ternnnalion, as those which are developed in the manner repre- 
sented by Scarpa. Such cases havx been detailed by MALincHr, 
M oiKiAf/M, Sandifout, IIontek, Laennkc, Hodgson, Naegele, 
EHiiAKni, ami many other pathologists. They take place more fre- 
qwrntly in the aorta, ami other large deep-seated arteries, than upon 
the superficies of the body, and in some, instances attain an enormous 
magnitude. 

2, Spf (lions or false i//vewm7n.-^This form of the disease consists 
in a partial destruction of the continuity of a vessel, and the extra- 
vasation^of the blood in the surrounding parts. It is called a circum- 
scribed, or consecutive, false aneurism, (cysticurn, s. saccatum, s. 
consecutivum, s. secundarium,) when it is occasioned by a destruc- 
tion o( the internal and middle coats of an artery, with a dilatation 
of the external, or cellular coat, to form a sac; but when all the coats 
•of the vessel are simultaneously ruptured, and the blood is diffused 
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into the adjacent parts, it forms what is called a primitiiTe, or dif- 
fused, false aneurism. 

S. A mixed aneurism, (A* herniosium,) is that form of the, dis- 
ease, in which ’(he outer tunics of an artery are destroyed, while its 
inner tunic is protruded through the aperture in form of a small sac, 
as takes place in the cornea, in the affection designated ceratocele. 
Its occurrence has been doubted by some pathologists* Dupuytren 
and Dubois, however, report cases. 

4. Varicose aneurism. 

5. Aneurism from anastomosis — Telangiectasis. 

6. Spongy aneurism — Fungus heeniatodes. Band. 2, p. 5. ® 

The treatment of aneurism is divided into medical and surgical^ 
or pharmaceutical and operative. Under the first head are included 
diet and regimen; the fre^i abstraction of blood, the long-continued 
employment of digitalis, the application of ice to the«part, and, in 
short, all those means that are calculated to keep dowm the force 61 
the circulation, so as to favour the development of an extensive coa- 
gulum in the sac, and the subsequent obliteration of the vessel, or 
the sac itself. To effect a cure by medical treatment great persever- 
ance will be necessary, and the patient must be kept in a constant 
state of quietude and immobility, and have his system reduced by 
blood-letting and diet, until it is, to use the language of Hippocra- 
tes, sicrisshniis pt Not innrh reliance can, how- 

ever, be placed on the medical treatment of aneurism. To oiditerate 
the diseased vessel, or divert the current of blood from the sac, sur- 
gical means must generally be resorted to. These are variable, but 
all have the same object in contemplation. The following scheme, 
drawn up by the author, will present a pretty fair synopsis of the 
usual surgical means resorted to for the cure of aneurism. 

A. Jiy Compreasio^, 

It differs principally from the treatment by ligature in this, that 
the compression acts in a lateral direction, whereas tlie force of the 
ligature is circular. • 

I. Compression of the tumour itself, (J. De Vigo.) 

II. Compression of the trunk of the vessel leading to the |:umour. 

(Blizard, Boyer, Hechter, IIerenstreit, &c.) 

III. Compression of the trunk of the vessel coming from the tumour. 

(Vernet.) 

ly# Compression of the entire member by bandage. (Genoa, The- 

DEN.) 
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• B. Operative Procedures. 

I. Ligature of the aneurismatic vessel. 

• 1. With a simultaneous operation upon the sac. 

a. By opening the sac, and evacuating its contents. 

a, a. Previously to placing a ligature above and below it. 

( Antyjllus. ) 

i, b. After applying a ligature above the sac. (Aetius, 
Paulus Aegtneta, Guiellmeau.) 
c, c. After applying a ligature both above and below the 
y sac. (Bertrandi, Boyer.) 

*The nfethods b, and c, c, are not practised at the present day, 
inasmuch as the operation is attended with many difficulties, and by 
the method 6, 6, there is generally a dangerous haemorrhage, by the 
return of the blood through the lower orifici of the vessel. 

b. Extirpation of the sac after having applied a ligature 

above and below it. 

а, a. Extirpation of the entire sac. (Aetius, Purmax, 

Platxer, Pallas, Spangenberg.) 

б, b. Partial extirpation. (Pallas.) 

2. Without interfering with the ancurismal sac. 

a. By the application of a ligature between the heart and 

the tumour. 

ct, a. In the vicinity of the tumour. (Axel.) 
by b. Remote from tlie tumour. (Hunter.) 

1. By gradually tightening the ligature. (Dubois.) 

2. By dividing the vessel between two ligatures. (Te- 

xox, Bell, Mauxoir, Aberxethy, and proba- 
bly Cels us. 

b. By the application of a ligature between the swelling and 

the peripheric extremity of the vessel. (Brasdor, 
o Desault, A. Cooper, Warduop, Home, Bushe, 

Mott, &:c.) 

II. By approximating the sides of the vessel by compression ap- 

plied to it alone without implicating the surrounding parts. 

1. By means of a particular instrument. (Assalixi.) 

2. By means of a roll of lint.* a piece of cork, a small block of 

wood, &c. • 

III. By incision of the aneurismal sac with the subsequent employ- 

ment of pressure. (GuArrAxi, Brossaud, Sabatier, &c.) 

IV. Cauterization of the tumour. 

• 1. By the actual cautery. (Laxfranchi.) 

2. By the potential cautery. (Fallopia. ) 
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To thia enumeration of the author we will add— * 

V. By tronsfixing the artery with a needle. (Velpeau.) 

1, With a needle brought to a white heat. (Busue.) 

Many of tltese curative procedures are now no longer employed, 
the method of Hunter having taken the place of nearly all the others. 
It presents many advantages which entitle it to the preference. It is 
more easily put in execution? the ligature is always applied upon a 
sound portion of the vessel, and the patient is not submitted to the 
painful incisions, and the extensive inflammation and suppuration de- 
veloped by most of the other methods of operating, and, in addition 
to all this, is less liable to secondary haemorrhage. There arc but 
few cases to which it is not applicable, and these only arising from 
the proximity of the aneurism to the heart, by which suliicient space 
is not left to apply a ligature to the cardiac extremity of the vessel. 
Under these circumstances, the plan originally suggested by Bras- 
dor, of applying the ligature on the distal side of the tumour, may be 
resorted to, and has been repeatedly practised with success, by War- 
drop, Home, Bushe, Dupuytren, Mott, and some others. I’ljc me- 
thod, by transfixing the artery with a needle, is only applicable to 
aneurisms occupying the small vessels, and will be found very use- 
ful, when the needle is used hot, for the removal of telangiectasis, 
where the tumour is small. (Bushe.) Several important cures have 
been eftected by the employment {yfpresnure of ihcartcrif s^ and a con- 
siderable number by copious depletion, extreme low diet, and the 
application of ice to the tumour. 

We shall not follow the author through all hio observations upon 
the treatment of aneurism, which, suflicc it to say, are generally 
highly judicious and satisfactory. It will be suHicient, in illustra- 
tion of the usefulness of ids labours, to describe the method of taking 
up some of the most important arteries for the cure of the ilisease. 

1. Ligature of the axillary artery^ belo^ the c/aru/e, (Desaj^lf^ 
Pelletan^ Keate^ Chamberlaine^ ^c,) — This operation is called for, 
when the aneurism is so small, or is situated so low down, that 
sufficient space remains to admit of its being secured between the 
clavicle and the point at which the vessel engages itself beneath tlic 
pectoralis minor muscle, or where that vessel has been wounded so high 
up, that the haemorrhage cannot be arrested by operating in tfie axilla. 

The patient being placed in a sitting or horizontal |g)sition, is to 
have his a^'m extended to a right angle with tlie body, so as to put 
the pectoralis major muscle on the stretch. An assistant placed 
behind him, inclines the head to the opposite side, and remains ready 
to compress the artery, vKiere it passes over the first rib, by means of 
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Erlich’s •blunt hook, in case of any alarming haemorrhage taking 
place during the operation. According to Rust, the incision should 
be cpininenced immediately beneath the middle of tjye clavicle, and 
extended outwards towards the coracoid process, along the furrow 
situated between the deltoid and pcctoralis major muscle. This in- 
cisl(»n should b<! from two and a quarter to two and a half inches 
long. It will divide the platysma tinmides, half the fibres of the cla- 
vicular portion of the large pectoral muscle, and the tendinous por- 
tion of the pectoralis minor. The bonlers of the wound being held 
^asunder by an assistant, the surgeon, with his finger, isolates the 
artery tvoin its connexion with the brachial plexus and the sub- 
clavian vein, after whicli the ligature is to be passed beneath tho 
ve-sel by means of an aneurismal needle^ and drawn tight upon it 
and tied, wliile the knot is pressed down by the tip of the finger. 
Should (he e\*»c*rnal thoracic be cut, as wdll sometimes be the case, 
it must be securetl. 

liangcnbeck makes an incision of three or four inches in length, 
tlie central part of which is situated beneath the middle of the clavi- 
cle, wlule its out(‘r extremity reaches the deltoid. By this method, 
the cephalic vein is ajd to be wmunded. Band. ‘2, p. Gl. 

A mil ell better method of operating than either of these, is that 
proposed by Marjolin, and recommended by Lisfranc. The in- 
cision coiiiUKMtces two and a half inches on the outer side of the arti- 
culation of the clavicle with the sternum, and is carried outwards 
tipon the liiK' which separate<4 the clavicular from the sternal portion 
of the |>(!ctoi ahs major muscle. The arm is then brought to the side, 
to leiax the muscle, and the surgeon isolates and secures the vessel 
vvitli tlie ordinary jirecaut ions. 

2. J/r^atiirc of the arta i/ above the clavicle^ (Pamsden^ 

7)^f(rrr*<. /V. Coifpcr^ cVc.j — I’his operation is necessary when the 
aneu^i^m i^ siuiated so iiigh up, or is so large, tliat the vessel cannot 
be se( ureil beneath the bone. It is easily executed in the dead sub- 
ject; but on the living, where the (clavicle, together with the scapula, 
is so much tin own upw ards, by the magnitude of the aneurism, it is 
attended w itii many difliculties. Hodgson and Rust place the patient 
in the sfame po>ilion as for securing xhe artery below the clavicle. 
The shouldec being carried backwards, the surgeon commences an 
incision near the outer border of the sterno-inastoideus muscle, which 
is carried directly outwards behind and parallel with the clavicle, 
.to the extent of two, or two and a quarter inches. This incision is 
carried through the skjn and platysma myoiiles. The cellular tissue 
and glands are then to be separated with the finger, or Cooper’s 

Ho. XXI. — Ni^v. 1832. 11 
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•cissors, and the artery is to be secured where it occupies Ithe angle 
formed by the anterior scalenus muscle and the first rib. 

Dupuytren and Graefe, with a view of giving extent to the incision 
inwards, and facilitating the elevation of the vessel from its bed, di- 
vide the attachment of the scalenus muscle upon a grooved directory. 
This procedure can seldom be necessary, and should be avoided, 
except where it becomes indispensable, as in very fat persons, on 
account of the danger of dividing the phrenic nerve, or the sub- 
clavian vein. Liston makes first an incision of two and a half 
inches, parallel with the clavicle, and forms a second, which is per- 
pendicular, of an inch and a half in length, upon the outer border of 
the sterno-mastoid muscle, and which falls upon the inner extremity 
of the first. Uust extendi^ an incision of two inches in length in an 
oblique direction outw’ards and downwards, towards the middle of 
the cla\icle, so as to fall upon the triangular space ft)rrncd by the 
sterno-nuistoid muscle, and the posterior belly of the omo-hjoideus. 
This method will somelirnes afibrd greater facilities than those wliicli 
have been detailed, where the clavicle is forced much upwards. Care 
should be taken not to wound the external jugular vein. p. (>3. 

3. Lif^atnro of the exkmal iliac artery , — We shall not detail all 

the methods of taking up this artery, w'hich have been laid down by 
our author. That of Sir A. Cooper is the most simple, and the fol- 
lowing, proposed by Langenbeck, does not dilfer materially from it 
in principle. An incision of four fingers’ breadth in length, com- 
mencing two fingers’ breadth fiom the anterior superior spinous pro- 
cess of the ileum, and a little higher up, is to be extended obliijuely 
downwards and inwards towards the rectus iniistle, and end one fin- 
ger’s breadth above Pouparfs ligament. The tendon of the external 
oblique muscle is then to be divided in the direction of the fuf»t cut, 
having the internal oblique and transver.-»alis entire. These muscl/'s 
are to be detached from the peritoneum, and turned up by means ol 
a blunt hook, while the artery is isolated and secured in the usual 
manner, p. 71. • 

4. JJ gat tire of the suhrlavian artery before it escapes between the 

jca/eni ^Sometimes the aneurism is situated so high up upon 

the artery, that it cannot be tkid between ihe clavicle and \he sca- 
lenus muscle. Under these circumstances, it becomes fiecessary to 
search for the vessel before it reaches that muscle. This is, however, 
attended with many difficulties, and involves considerable hazard. 
In front of the artery, we have the pneumogastric and phrenic nerves, 
and the subclavian vein, ^hich, when it is distended, covers the ves- 
sel at the point at which it has to be exposed. Behind it is the infe- 
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rior cervfcal ganglion of the sympathetic; below it, the pleura, and 
on the left side, the thoracic duct arches over the upp^r part of the 
arte^;y, to reach the subclavian vein. On the right side, the posterior 
part of the vessel reposes in contact with the recurrent nerve. 

A l)oriz.ontal incision is to be made immediately above the sternal 
end of the clavicle, which is to be carried through the skin and pla- 
tysma myoides muscle. A grooved directory should next be passed 
beneath the clavicular portion of the sterno-mastoid muscle, which 
must be divided. With the handle of the scalpel, the loose parts 
Jabout the vessel arc to be separated, so as to expose it if possible, on 
the inner side of the point at which tlie inferior thyroid and vertebral 
arteries arc given off*. The ligature should not be applied between 
the or igin of these vessels and the scalenus, inasmuch as the space is 
so small, that in consecjiience of the proximity of the ligature to the 
collateral arteries, a coagulum could not form to obliterate the trunk 
of the vessel. 

5. IA 2 :(itur(' of flic innominatn , — Allan Burns suggested the prac- 
ticabiiit\ of securing this vessel in the liNing subject, and the ope- 
ration was actually performed by Professor Mott, of New York, in 
1818, and subsefpiently by Professor Gkaefk, of Berlin, in 1822. 
I'he fiK-.t case survived twenty-six days, and the last sixty-seven days. 
Mor e recently, the operation has been performed by Professor Hall, 
of Baltimore, but in consequence of the enlarged and diseased con- 
dition of the vessel, and its intimate adhesions with the surrounding 
parts, in attempting to isolate it, so as to pass the ligature, its coats 
gave way, and a profuse hannorrhage took place, and as no time was 
to be lost, a bold attempt was made to pa^s the ligature by means of 
Wiesse\s needle, but the bleeding still continuing, the wound was 
filled with sponges, whicli commanded the flow' of blood, and the pa- 
tijjnt was put to bed. Though much exhausted, reiictioii took place, 
and he survived until tlie fifth day. 

As Professor Mott's metliod of performing the operation is well 
known, w e shall only describe tlvit of Graefe. The patient being 
placed as in the operation on the carotid artery, he commenced an in- 
cision upon the tracheal margin of the sterno-mastoid muscle, about 
half an tnch above the sternum. This was carried upwards to a suf- 
ficient extenjL, as in the operation for exposing the carotid. With the 
index finger of the left hand, passed between the sterno-mastoid and 
the sterno-hyoid muscles, the soft parts surrounding the vessel were 
.separated a little above the sternum, and the ligature was passed 
under the vessel, by means of a/i instrum(!fit similar to that of Des- 
CHAMPS, and tied about an inch above the arch of the aorta. 

•Mr. K iNo, ofJLondun, recommends that the incision should be com- 
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inenced immediately above the jugulum sterni, about fiftecA or eigh- 
teen lines from the inner border of the sterno-mastoid muscle. This 
is to be carried through the skin and plalysma niyoides, and upon the 
line of division*between the two sterno-thyroid muscles, and finally 
througli the profound cervical fascia. The artery may then be easily 
exposed between the sterno-tliyroid muscle and the trachea. This 
operation, which was, we believe, first suggested by Mr. King, in 
1828, had already been recommended by Professor (i. M^Clklcan, 
of Philadelphia, in 1820. ‘ Rujalsky recouunends, that after having: 
made the first incision as practised by Graefe, the sterno-hyoid antr 
sterno-thyroid muscles should be cut across, immediately above the 
sternum, with a view of facilitating the application of the ligature. 
Band. 2, p. 82. ^ 

AVc have selected these examples from many others, because the 
vessels are large at the points designated, and the opfuations insti- 
tuted for securing them attended with considerable diHiculty. We 
have entered but lew' comments, because the author has generally 
laid dow'n the various plans generally recommended by the most dis- 
tinguished surgeons, and if lie has in some cases omitted toenumerati' 
some operative procedures to which we wouKl give the iireference, 
we do not consider the omission very important, as those which he 
has recommended are generally judicious. 

Having advanced tlius far, it is time wc should bring our remarks 
to a close. It \^ill be seen that we liave noticed but a few of the to- 
pics comprised in the live volumes belure us. Indeed, we have not 
extended our analysis beyond the second, and even within tlials|)ace, 
wc have been obliged to pass over many articles that (h served to bo 
noticed. AVe have said enough, however, to enable our readers to 
form some idea of the character of the work, with which we need 
scarcely say, we have been, ourselves, much gratified. 'I’liere is, in- 
deed, something peculiarly grateful in the examiiK'Nion of (ierniari 
works of merit devoted to medical science, (’riticallv and prulound- 
ly conversant with the subjects of which they treat, their authors 
never fail to aw^ard due credit to others. There is perliaps no people 
on earth so extensively read as the Germans, and assuredly none so 
ready to acknowledge the labours of tlieir brethren bo(h at luHneand 
abroad. They are constantly referred to, whether contained in the 
obscurest journals, or tlie most elaborate treatise'^, and always with 
candour and liberality. In conclusion, wc will merely observe, that 
we consider the present work liighly creditable to the (ierman me- 
• dical literature, and its ei^cution honourable to its distinguished au- 
thors. E. G. 


* See Medical Kccordcr, of 1820. 
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. Art. .•-^Lithotrity and Lithotomy compared; being an analytical 
Examination of the present methods of treating Stone in the Blad- 
der^ with suggestions for rendering lithotrity applicable to the dis^ 
ease in almost all its stages and varieties^ and remarks on the ge- 
neral treatment of Gravel and Stone. By Thomas King, M. D., 
M. R. C. S. &c. 8vo. London, 1832. 

The announcement of the invention of a process for destroying the 
Istonc in the bladder, and thus relieving the patient of a painful dis- 
ease, without having recourse to the knife, like that of every other 
improvement in medicine or surgery was hailed with enthusiastic 
applause by a few', and received with distrust by the majority of 
surgeons; and while the former lost no time in testing the efficacy of 
the new operiflion, the latter not only abstained from imitating them 
until the favourable results proclaimed had been generally confirmed, 
but in several instances, unhesitatingly decided that the free intro- 
duction into the bladder, through the urethra, of a straight instrument 
of sufficient size, as well, indeed, as the other steps of the operation, 
could not possibly be effected with success or with safety to the pa- 
tient; — a conclusion in which they were soon joined by a few of the 
more sanguine wlm had failed in their attempts. When, how^ever, it 
was ascertained that M. Civiai.e, and other surgeons in France, suc- 
ceeded daily w ith the new instruments — when the operation w'as w'it- 
nessed by surgeons, who, from different parts of the continent of Eu- 
rope, from Great Britain and America, flock annually to the French 
metropolis — when, moreover, the practicability of the operation was 
demonstrated out of France, not only on the dead, but also on the 
living subject, the individuals who had early advocated its employ- 
ment wx»re no longer held in the light of visionaries; the opposition it 
had encountered and which was founded on theoretical ground and 
preconceived notions was gradually withdrawn; and the failures 
which had been met with, were referred to their true causes — thein- 
experience of the operators, and, in some cases, the improper con- 
struction of the instruments employed. 

The British surgeons, in particular, seem not only to have ceased 
to regard the.subject of lithotrity with distrust or lukewarmness, but to 
have in great measure yielded their assent to the practicability and 
comparative innocuousness of the process, and even to the superior ad- 
^vantagesofits application in a large majority of cases which before could 
only look for relief to a highly pajnful and dangerous operation. Evei> 

* 11 * 
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in this country, where w^e have not, like the English, enjoyeld the ad-, 
vantage of witnessing the application of the new instruments by pro- 
fessed and dexterous lithofritists, the few successful trials made by 
our own surgeons, some of whom have paid considerable attention to 
the subject, and practised in France under the eyes of MM. Civiale 
and Le Roy; aided by the mass of testimony in its favour which may 
now be collected from a number of eye* witnesses and from various 
publications, have, in great measure, succeeded in silencing the op- 
position of many who had originally sneered at the operation and 
stigmatized it as a piece of French humbug. 

These remarks have been elicited by a perusal of the volume be- 
fore us, the author of which, after completing his surgical education 
at the Hotel-Dieu of Paris, is at present engaged in the practice ot 
his profession in the great metropdis of his native country. Although 
Dr. King may, for what we know, be accused, by the detractors ot 
lithotrity, of having imbibed, during his long attendance on Parisian 
hospitals, a number of French pathological and therapeutical notions, 
a circumstance by the way, which, if founded, would not, in <mr 
eyes, detract in the least degree from his claims to the respect of his 
professional brethren, his work, taken in conjunction with other re- 
cent publications on the same subject, will, we have no doubt, prove 
highly serviceable, by tending to remove a portion of the prejudices 
still prevailing in relation to lithotrity; while, at the same time, it 
serves to indicate the degree of attention which that operation is, at 
present, attracting in England. At any rate it is a production which 
reflects much credit on the author, and deserves to be attentively pe- 
rused by every surgeon wdio desires to familiarize himself with the 
comparative advantages of the various modes of aflbrding relief to 
calculous patients. As we presume that few physicians in this coun- 
try will have, at least for some time, an opporturiitv of consulting the 
volume in question, we have proposed to lay before our readers a 
brief summary of its contents. 

The first part of the work contauis an able and concise description 
of the urinary apparatus — of the bladder and peritoneum, particu- 
larly with exact measurements of its diflerent apertures. On this por- 
tion of Dr. King’s researches, ilwili not be necessary to dwell long. 
He remarks, that the size of the bladder depends in no small degree 
upon the quantity of urine it has been accustomed to contain — per- 
sons who habitually retain their urine long having large bladders, and 
the contrary being observed when this fluid is frequently voided; 
the summit of the bladde?* is sometimes extraordinarily large, wdiile 
the lower and back region is always capacious. 



119 


King on Lithotrity and Lithotomy. 

** Wc n6w come to the relative position of the bladder. It is, however, of ex- 
treme importance, that the surgeon should first know that it is ^ fixed organ, 
not a floating one. There is one part of it as immoveably fixed as any soft parts 
in the body; yet this fact seems to have escaped anatomists, or to have appear- 
ed to them either too evident or of loo little consequence to demand particular 
notice. The bladder is fastened at its neck, to the pelvis, nearly as strongly as 
tendons are to the bones into which they are inserted; and in this respect, it 
differs materially from every other organ in the abdomen. Its anterior part is 
fixed by those strong fibrous fasciculi described by authors as tlie anterior liga- 
ments of the bladder; by the triangular ligament of the urethra, which is con- 
Jtinued along the membranous portion of the urethra with the capsule of the 
' prostate ^land; and indeed, by the whole of the strong fascia of the pelvis. I 
do not mean to affirm that these parts arc as strong as tendons, or ligaments; 
but tlicy certainly yield as little without laceration or injury; and as this is one 
of the most important facts connected with the treatment of stone, 1 particularly 
solicit attention to it.*' 

Dr. King ffemarks, that above the symphysis, tlie anterior region 
of the bladder corresiionds, opposite the linea alba, to the fascia 
transversalis of Sir A. Cooper,* but that whenever that organ rises 
fairly an inch and a half above the pubis, it is in contact with the peri- 
toneum lining the wall of the abdomen, in addition to its own peri- 
toneal covering. 

In other words; the sblning surfiicc of the peritoneal covering of the blad- 
der is in contact with the same surface of tlie peritoneum lining the muscles of 
the abdomen; so that an instrument, to penetrate this part of the organ, must 
traverse the peritoneum twice." 

Dr. King is induced to lay claim to tlie discovery of this fiict, be- 
cause all the authors he has read state, that w'lierc the bladder is dis- 
tended so as to rise above the pubis, it passes to a considerable ex- 
tent between the peritoneum and the abdominal muscles, or rather 
between it and the fascia transversalis. He was led to this discovery 
from having seen the peritoneum wounded in the high operation; an 
accident he could not explain, till he observed, on investigating the 
subject, that when the bladder is distended by insufflation, it rises 
in the proper cavity ot the peritoneum. 

“ I do not pretend that ii small part of the bladder, thus distended, may not 
be uncovered by the peritoneum above the pubis; but I positively assert, that 
this orgifii, (and in old persons especially,), expands in the abdomen, in some 
such manner as the uterus docs in gestation, by a gi*adual yielding of its peri- 
toneal, as well as of its other coats; and not by detaching the peritoneum, as it 
has been hitherto supposed from the abdominal parictes." 

In an interesting chapter on the organization of the bladder and 
its excretory duct, Dr. King makes the following remarks in refer- < 
cncc to the extent to' which the peritoneum descends into the pelvis. 
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After stating that this membrane passes from the anterior wall of the 
abdomen over the summit of the bladder, and then lining its poste- 
rior surface, lateral regions and bas fond, is reflected upon the, rec- 
tum and sides of the pelvis, he says — 

** By this reflexion of the peritoneum from the bladder to the rectum, the 
inferior part of the pelvis is closed, and a sort of pouch or cul-de-sac is formed 
between these organs.” The middle part of this pouch advances within half 
an inch of the posterior margin of the prostate; whilst it recedes laterally, so as 
scarcely to cover the posterior extremities of the vesiculac seminales. By this 
disposition, the most depending part of the peritoneal reflexion represents a 
quick curve, its convexity being turned forwards, towards the prostate. The 
peritoneum is not constantly reflected at the same distance from the prostate; 
in some subjects it does not come within an inch and a quarter of it; in others 
it advances as far as its posterior margin.” 

One of the objections originally urged against the operation of li- 
thotrity, was, as some of our readers doubtless know already, found- 
ed upon the supposed iinpossibilily or great difficulty of introducing a 
straight instrument along the urethra into the bladder. This objec- 
tion, however, has been liappily set so far at rest by the concurrent 
testimony of numerous surgeons, that at present few need be inform- 
ed, that the passage of such instruments is not only practicable but 
easily effected. So true, indeed, is this, that there are not wanting 
surgeons who never, or very seldom, resort to curved instruments, 
either for sounding or other purpOvSe.s. Dr. King, while perfectly 
aware that no difficulty is to be apprehended in tlie use of straight 
sounds, is not one of those who would completely discard the em- 
ployment of curved ones. II is sentiments on the subject will be as- 
certained from the following remarks, ^^hich we extract from his 
chapter on ‘‘the urethra considered in respect to its dimensions, 
form, and relations.’’ 

has long been a question in dispute whether the urethra is straight; arl 
authors do not agree better about its direction; hence th^diff'erence of opinion 
respecting the form of culhelers, and the variety of rules for introducing them. 
The urethra is, strictly speaking, a straij^ht canal; that is, when detached from 
the penis and stretched in the direction of a line which would be a continuation 
of that of the inner surface of the basis or inferior region of the bladder. Now, 
although from its connexion witli the penis it cannot in all individuals and at 
all times be made perfectly st]’aight‘'the penis, which must be extended with 
it, not yielding sufficiently; yet, it may be drawn out so as to admit of the in- 
troduction of a straight instrument, which, when in the bladder in its natural 
position, will have precisely the direction of a line drawn from the inner sur- 
face or posterior edge of the trigonal space to the hole in the triangular liga- 
ment, and continued forward®. This line will be nearly parallel to the axis of 
the superior aperture of the pelvis. It is solely on account of the difference in 
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leng^th ancf elasticity between the urethra and penis that the canal can be bet- 
ter stretclied in most cases on a curved than on a straight catheter. But the 
curved instrument is not preferred merely for this reason; it has the advantage, 
when introduced into the bladder, of occupying its centre; whereas, the end of 
the straigljt one cannot be carried from the bottom of the organ, without con- 
• aiderablc ))rcss\irc on the upper part of its neck, and on the lower part of the 
edge of the foramen in the triangular ligament. 

“ A straight sound, when an cflbrt is made to direct its end towards the cen- 
tre of the bladder, represents a lever, the fulcrum of which is the lower margin 
of the opening in the triangular ligament, the resistance, the upper or rather 
^interior wall of the neck of the bladder, and the power the hand of the ope- 
^ fator. AV^th a curved instrument the whole of the bladder may be explored; its 
summit may be reached without difHculty. this is quite impossible with a 
straight .staff. 

After giving an accurate account of the dimensions of tlie pelvis in 
reftM'ence to tte operation of lithotomy, Dr. King passes to the sub- 
ject of that operation as performed in the perineum, and describes 
the modifications wliich he thinks might be advantageously made in 
the mode of jierforming it; not forgetting to notice the alterations he 
has made in the lithotome caclir oFFkkke Cosme. This instrument 
he greatly prefers to the gorget, as well as to all instruments which 
are thrust througli the |)rostate from the urethra; because it is impos- 
sible to measure precisely tlie extent of the incisions they make. 

** It is stabbing in the dark. The position of the end of the staff cannot be 
always appreciated with cerluiiity, and bo\ve\er successful some operators may 
have been who use llie gorget, nothing 1ml great good luck can preserve them 
from dangerous accidents.” 

Dr. King dwells particularly on the incision of the prostate, and 
on the extent to which it can be carried with safety to the patient. 
He remarks, that of the patients who submit to the lateral operation, 
one in seven or ciglit dies; and that in almost all those cases which 
have a fatal issue, death is produced either by the force used to ex- 
tract the calculus, or by too extensive *in incision in the prostate. If, 
he adds, tlie incision is small in comparison with the stone, death 
will follow from the violence done to the bladder and surrounding 
parts in the extraction; and if the incision is made sufliciently exten- 
sive to Admit of the fair extraction of,a stone one inch and a half in 
each of its two lesser diameters, death will follow from infiltration of 
urine. 

“ III criticising the lateral operation, the first thing to be attended to is, then, 
the volume of tbc stone; success or failure depends upon it. If the foreign 
body never exceeded three inches in its lesser vvee urn fere nee, so that the in- 
cision in the jirostatc might be limitcVl to three-quarters of an inch, or a few 
lines more, the operation, when well performed, would seldom or never be fol- 

/ 
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lowed by fiitul consequences. When it measures four inches and i half in iti 
lesser circumference, or that (i*) the sum of Us two lesser diameters amounts to 
three inches, the patient may recover, but the chances are very much against 
hirai and \\ hen it exceeds tins volume, death is almost sure to be the result of 
the operation. The surg-con is in this dilemma — he must either use force or 
make a long incision; the former lacerates llie prostate and cellular tissue, 
bruises the bladder, and stretches its membranes, and shocks the nervous sys- 
tem; the latter juvpares the way for infiltration of urine; both are fatal nearly 
to the huiiie degree.^* 

To the.^e conclusions Dr. King has arrived from considering that 
opposite to the prostate the space between the bones is only one inclj 
and three-{juarters; tliat the incisions being only made on one side, 
the whole of this space is far from being available; that more than an 
incli and a liall will seldom be obtained by moderate pressure, and 
that the gland from its situation will not allow passage to a stone 
above the si/.e stated without tearing — the effect of which is certain 
death. 

*'The experienced surgeon will admit,’’ he says, that in one-half the num- 
ber of cases w'hicli tcrrninule fatally, death is the result offeree used to extract 
the stone; and w’hoever perusen attentively the history of such cases detailed 
with the post mortem examinations, will come to the same conclusions.” 

Dr. K. points out the dangers of long incisions — infiltration of 
urine and its effects, and next remarks that it would be diflicull to 
say geometrically how' long the incision may be made without danger, 
and that he will not presume to diaw precisely the line, on one side 
of w hich is safety, and on the other death. He believes, hotvever, 
that the danger of a wound in tlie prostate is in direct ratio to its ex- 
tent, and that an incision necessary for the extraction of a stone 
measuring an inch and a half in its two lesser diameters, puts life in 
imminent peril. 

Of the two evils — the use of force, or a long incision — there can be no 
doubt which is the minor; since the latter subjects the patient to only one se- 
rious danger, whilst by the former he is exposed to many fatal consequences.” 

• 

Dr. King has entered somewhat fully, in separate chapters, on the 
operation of lithotomy by the rectum and on the high operation; of 
neither of wliicli he seems to en/ertain a favourable opinion, fte next 
passes to the consideration of lithotrity~which it is the object of his 
work to coinjiare to the other methods. After presenting a brief 
sketch of the history of that operation; after alluding to the cases of 
the Monk of Citeaux and of Colonel Martin, both of whom are af- 
Cimed to have devised, a..d cured themselves of stone in the bladder 
by means somewhat analogous to those now adopted for lithotrity; as 
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well as to Mr, Gruithuisen, who, as early as 1813, proposed a me- 
thod for acting upon a stone in the bladder by trituratiofi, our author 
adds,, that in 1819 his countryman, Mr, Kldcrton, conceived the idea 
oflithotrity, and invented ingenious instiumcnts for* the operation. 
He, however, admits that here Mr. E. stopped, and gives credit to 
M. Le Roy and M. Civiale for being the first who constructed, and 
‘ succeeded with, the instruments now in use. 

' It cannot be expected that we should undertake here a description 
of tlic process of lithotrity, or of the instruments employed in that 
f-peration, inasmuch as tlicse subjects have long ere this been laid be- 
' fore the medical profession in this country, and have been several 
•times noticed, more or less in detail, in this journal. The remainder 
of tlie present article will therefore be occupied with an account of 
the sentiments entertained by Dr. King in relation to the compara- 
tive advantages of lithotrity and lithotonly^ The former of these ope- 
rations, as it is now fully ascertained, is seldom a])plicable whenever 
the stone exceeds an inch and a half in tw'o of its diameters. But as 
calculous patients are becoming every day better convinced of the 
manifold advantages it presents; — of the facility W'ith which it is per- 
formed; — of the comparative absence of danger and pain attending it, 
when resorted to early, and before the stone has had time to attain 
considerable size, or the bladder has become irritable or inflamed, 
we have just reasons for hoping that such individuals will not only 
feel less reluctant to give it the preference over every other me- 
thod, but finally appreciate the advant igc of rosoi ting to it at a suita- 
ble period; aiid that by tlfis means the iiuml)er of cases in which it is 
found altogether inapplicable, or in which it mus,t be resorted to fre- 
quently, will be materially lessened. ThLM‘\pei ience of M. Civiale, on 
this point, is Idghly encouraging; for wliilst each year the number of 
persons who iipply to him for the purpose of availing themselves of 
the advantages of the o|)eration, increases progressively, the propor- 
tion of cases in w hich the latter i» found inapplicable, as well as the 
time reejuired for a perfect cure, diminishes very considerably. 

Our readers are probably aw^are that the instruments most in use at 
present consist of the three-branched forceps of M. Civiale, and the 
four-bra/lchcd instruments of Baron IDlukteloui’. It has been, for 
some time, a. subject of dispute among operators which of these in- 
struments should be preferred — some deciding in favour of M. Ci- 
yiale’s; otiicrs giving the preference to that of the Baron. Dr. King has 
no hesitation in stating that there is only one case in which the four- 
branched instrument ought to be preferred J^where the calculus 
composed of oxalate of lime, and is very hard. He remarks, that the 
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instrument with wliich it has been proposed to destroy ther stone by 
excavation, is much more liable to break than the three-branched for- 
ceps^ and that the one invented to act by concentric pulverization is 
open to the same objection, besides being inadequate to the purpose 
for which it was intended. Nevertheless he would assuredly recom- 
mend the four-branched instrument for the treatment of all large 
round stones, of whatever composition, if excavation, or still more, if 
concentric pulverization could be employed with efficacy and safety; 
but he contends they cannot. 

“ When an excavator shall be made so strong that there will be very little risA 
of its breaking, and so well as to reduce a stone to a mere shell, it will deserve 
to be adopted with the four-branched forceps, in preference to the drill and the 
three-branched instrument, whenever the calculus is large and round. But we 
are of opinion, that the most -ationul and safe plan of all for destroying calcu- 
li, would be tliat of concentric pulverization, w ere the saw siifiiciently perfect 
to carry it into effect. Some of the strongest objections to lilhotnty would 
then be obviated, there would be no rough fragments left to irritate the blad- 
der; and as the instrument w ouUl leave the sm face of the stone smooth, the ope- 
ration, every step of which would bring relief to the patient, might be inter- 
rupted and deferred, at any time, with impunity.” 

Dr. K. likewise considers the four-branched forceps better adajded, 
than any other, to overcome the difficulty uf seizing the stone, w itli- 
out pinching the bladder. 

Dr. King advocates the cause of lithotrity on the following grounds: 

“ The great character by which lithotrity is distinguished from and elevated 
above lilliotomy, is, that it accords far better with the recurrent nature of cal- 
culous disorders. Wlicn once the kidne}s have taken upon themselves to se- 
crete gravel, it is difficult to put a lasting slop to the habit. Whatever means 
are adopted, there ulwavs remains a certain predisposition to resume an action 
that has before <‘.\isted, and the sliglite.st causes may occasion a relapse. Jf 
then, the disease i^ liable to return, and to return frequently, it requires a re- 
medy that can be repeated without tlie risk of life. vSuel^is not litliotoni} ; If at 
approaching to such appears to be lithotrity. Wlveii a patient is cut for stone, 
Uie operation puts life in danger; yet, it is no protection against a return of the 
disease; and as often as it is repeated,^so often does the patient risk his life. 
Lithotrity, on the contrary, does not endanger life. It can be repeated with 
safety, and applied with effect, at the first moment of a relapse; it has also the 
great advantage, that the patient can contemplate it without the droud which 
lithotomy creates, not only in him, but even in the operator himself. 

It was a happy thought, that of reducing a stone in the bladder to a state 
which admits of its passing aw'ay with the urine. While in the form of gravel, 
urinary concretions are expelled by a natural process, in fact, by the exercise 
of the organs in which they are lodged; nature has this resource, until they be- 
."■Cumc too voluminous to csr.'pe through the urethra! what then, can be more 
rational than to restore to her this power, in making them rehssume the form of 
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gravely by acting upon the morbid product, rather than by malmiog a healthy 
organ? We do not pretend, that, in the present state of lithotrity, the morbid 
production can be got rid of without great pain, and some injury to the ojgan 
containing it; but this is owing to the deficiency of our instruments, and not to 
any defect in the plan. Few operations, indeed, are so well founded as litho- 
trity; and when once we possess instruments a little more perfect than those 
now in use, stone in the bladder will no.t be deemed a more serious disease 
than gravel. The only mode that could possibly be thought of, for accommodat- 
ing nature at less expense, would be to cause the stone to return to a liquid 
state; but since there is scarcely a hope of our ever dissolving it in the bladder, 
,our great aim should be to perfect the instruments for its pulverization, and to 
^'discovcB sure means for preventing its reproduction.’^ 

Dr. K. next takes in consideration, various objections that have 
been made to lithotrity, and adduces in answer to them, and in vin- 
dication of the operation, a number of observations and arguments, 
of which wc irhall here present an outline. Lithotrity has been op- 
posed on the following grounds: — 1. The difficulty of seizing the 
stone. 2. The liability to injure the bladder. 3. The liability of 
the instruments to break in the bladder. 4. The entanglement of 
the branches of the instrument in a hole made through the stone, and 
the impossibility of withdraw'ing the latter without lacerating the 
urethra. 5. Tlie irritation of the bladder produced by the fragments 
of stones left in that organ, and by repetition of the operation^ and 
the danger of a fragment remaining and becoming the necleus of 
another calculus. 

1. In reference to the first objection, Dr. King remarks, that the 
difficulty, however great, is to be overcome by patience and by that 
dexterity which practice gives. Besides, it has been in great mea- 
sure obviattMl; for by means of Baron Heurteloup^s bed, the stone can 
almost always be made to roll to the back part of the floor of the 
. bladder, wliere an experienced surgeon will seldom fail to grasp it. 

^ 2. Although the coats of the bladder may, by chance, be caught in 
the forceps by an expert operator, he will discover the accident early 
enoijgii to avoid doing them any fatal or serious violence. 

3. With regard to the third objection, Dr. K. is of opinion, that ad- 
mitting the accident feared, may have happened once in twenty or thirty 
operatmns, it must be attributed to defects in the instruments; and 
that as these are rendered every day more perfect and less fragile, 
we may presume the time will come when such an occurrence shall 
be unheard of. When it does take place, the patient must gene- 
rally undergo lithotomy; but even then, he is not in a worse comli- 
tion than he would have been before the iojifeftft4isiro^ 

No. XXI. — Nov. ’ISSS. ' 12 



180 King on Litkotrity and Lithotomy. 

4. The fourth objection, Dr. K. thinks, may be obviated by some 
modifications in the instruments, such as having the branches of the 
forceps separate throughout, as recommended by Messrs. Costello 
and Guthrie, ^^o that, by withdrawing the external tube, they may 
be removed one at a time. 

5. Experience has proved, that the fragments left after tlie lithro- 
tritic process, do not give rise to inflammation in the large majority 
of cases. It has also proved, that the frequent application of the in- 
struments, though it subjects the patient to a repetition of pain, has 
not been productive of the evil apprehended. The object is not so 
much to cure the disease in the quickest time, or with the least pos- 
sible pain as to cure it without risk of life} and, if this can bo«donc 
by additional pain, who would not think it his duty to submit to it? 
Although relapses are probably more frequent after lithotrity than 
lithotomy, yet the latter is known not to be devoid of them; and if it 
does occur after the former, it can only subject the patient to a little 
more grinding. 

“ The whole problem is, I know, to cure the disease in tlie bladder with the 
least possible pain and danger, in the quickest possible time. But, since we 
cannot obtain equally those results, and must choose between time, pain, and 
safety, on the one hand, and danger and promptness on the other, it is our 
duty to prefer security^ time ought, in all cases, to be sacrificed to safety; 
safety to time, never. My wish is to apply this remark to all plans for curing 
stone; and I have no hesitation in saying, that had 1 to choose between an in- 
strument, which would remove from a stone three grains daily, with perfect 
safety, and o^c that would destroy it in ten minutes with some danger, 1 should 
prefer the former. Time is not to be grudged, when it is to purchase with 
certainty and safety, freedom from one of the most agonizing diseases. If we 
can once arrive at the means of destroying a stone at intervals, and by degrees, 
without danger or inconvenience, it matters little how often they arc employed, 
or how trivial the effect of each application of them. Every grain removed, is 
so much relief to the patient, who not only ceases to dread the operation, but 
actually hastens its repetition; he is in the state of mmd of one who, engaged 
in an arduous undertaking, derives, from the satisfactmn experienced at every 
successful step, fresh encouragement to proceed.^’ 

Dr. King remarks, that the opponents of lithotrity have not failed 
to enumerate, at full length, the cases to which it is inapplicable — 
those where the stone is very h^d, or very voluminous, or encysted; 
and that diseases of the prostate, congenital contractedness and 
strictures of the urethra, have been much dwelt upon. But adds, that 
in considering these dispassionately, it will be found, that they do 
not constitute any thing like a foundation fur hostility to the general 
'’^MUptivUt-of the bpewik'P- After examining each of these objections, 
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somewhat in detail, he adds, that after this inquiry into^the principal 
circumstances connected with the treatment of stone, by lithotomy 
anddithotrity; in which he has attempted to place si(Je by side, their 
respective dangers and advantages by an appeal to facts, and thus to 
establish the degree of estimation in which each ought to be holden 
in practice, his conviction is, that wherever lithotrity can be employ- 
ed, lithotomy should never be thought of. 

Whether we look at the atmeture of the parts concerned, at the nature of 
the disease, or at tlie results furnished by experience, we are led to the same 
^ conclusion. F4very thing conspires to establish the superiority of lithotrity, 
‘and to place it at an almost immeasiireable distance above lithotomy. A wound 
. in the bladder, of itself, endangers life more or less, even when uncomplicated 
by the serious accidents we have lia^l occasion to notice, and every one of 
w hich may separately cause death. On the othf r hand, the objections that can 
be made to litlu>trity, however numerous, arc but as dust in the balance, when 
weighed with those whiclj belong to the other plan; and were we to attempt 
to express, in a few words, the verdict imperatively called for, by the testimony 
of reason and experience, that verdict would be— the abolition of lithotomy.*' 

Dr. King concludes his work with some useful practical observa- 
tions on the treatment of calculi of great magnitude and density, and 
terminates his tvork with a chapter on the treatment of stone in the 
female, and one containing general remarks on the medical treatment 
of calculous disorders. In closing this notice, we must express the 
high opinion we entertain of the merits of the volume before us, and 
the hope that every surgeon in this country will, before undertaking 
the treatment of stone in tlie bladder, become familiar with the facts 
and arguments adduced by Dr. King in favour of lithotrity. L. 


All T. XVI. Essay on the Ojmraiion of Poisonous Jigmis upon the 
living Jiody, By IhioMAs Addison, M. D. Assistant Physician to 
Guy’s Hospital; and John Morgan, F. L. >S. Surgeon to Guy's 
Hospital. London, pp. 91, 8vo. 

TL HE experiments detailed in the interesting volume before us, were 
undertaken without any intention of publication. The results of their 
investigations have, however^ otherwise determined the authors; who 
* discovered — 


‘‘Jn those results, that which b well worthy'^'lSlrtlFention of th^ meHteai^ 
philosopher; and which, tliey are willing to hope, is calculated to throw addi- 
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tional lig^ht upon a subject which must ever deeply concern the physiological 
the pathological and therapeutical student.” 

With the view to render the object and bearing of their work clear 
andvintelligibie, the authors have premised some general remarks on 
the nature and influence of those agents that are usually included 
under the term of poisons. The definition they give of this term, does 
not diifer materially from that adoptetl by toxicological writers^ it is 
as follows: — Any substance which, taken in a small quantity into the 
alimentary canal, or introduced into a wound, or even applied to the 
unbroken and healthy surface of the body, is capable of producing^ 
effects deleterious or fatal to animal life. From this, it will be per* 
ceived, that every powerful medicine may be considered as a poison- 
ous agent, which is only rendered beneficial as a remedy for disease 
by the diminished quantity in which it is administered, and conse- 
quently by the diminished influence it exerts upon the system. 

The distinction, therefore, between our most active and useful medicines 
and poisons, is an arbitrary one; every powerful medicine being, strictly speak- 
ing, a poison, when given in sufficient quantity; and most of our poisons being 
useful and powerful remedies for disease, when administered in regulated quan- 
tities. Every substance, then, whether solid, fluid, or aerial, winch produces 
morbid action in the system, is, strictly speaking, a poison, the term, however, 
is commonly applied to those only of the most active kind.” 

It is very judiciously remarked, that the immediate impres- 
sion stamped upon the living powers of the sysfein by poisons, is a 
matter which must probably for ever remain involved in impenetra- 
ble darkness. Nor should this be a subject of asloiiisliment, since 
such a knowledge would imply a knowledge of the proximate or first 
causes of vital phenomena. On the other haiui, the local and visible 
consequences resulting from the action of poisons are so readily 
ascertained by experiment and observation,^and are so general I v 
known, that they have rarely afforded ground for discussion or con- 
troversy^ To neither of these questions tlierefore, do our authors 
desire to direct the attention of th^ir readers. Their object is to in- 
restigate another and more interesting point connected with the ope- 
ration of the agents in question, and which continues to be dis- 
puted and obscure. We allude to the medium through which poi- 
sonous substances convey a morbid impression to the system. 

They remark, that before any sensible effect can be made upon the 
general system by the application of a poison, it is essentially neces- 
sary that an im*v;(SSsion should be carried to the brain. The ques- 
tion then is, whether tne actual contact of the poison with this organ 
is aec^i^ary for its operation, or whether sympathy between the 
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nerves of the poisoned part and the brain is sufficient to.establish a 
, communication, through which the latter may become tiffected. In 
ordeu' that the first of these effects — actual contact of the poison witli 
the brain, should be obtained, it is necessary that the substance should 
be carried to tliat organ from the poisoned part through the circula- 
tion, either by the medium of the veins, or of the absorbent vessels; 

* that it should be conveyed into the blood, either indirectly tlirough 

• the absorbents, or directly by entering the veins of the poisoned sur- 
face. In the latter case, the poison is said to influence the brain by 
ithe medium of venous absorption. This view of the subject is advo- 

^ tated by a large number of physiologists, and is supposed to be con- 
. finned by the results of certain experiments, to wjiich we shall ad- 
vert presently, as well as by the detection of some poisonous sub- 
stances in the blood, or the more intense titiation of that fluid, in a 
great number «f cases of diseases, through the agency of such sub- 
stances on the system. But although very generally received, this 
explanation is not viewed as satisfactory by every physiologist,and there 
are not wanting those wlio, rejecting the idea of a necessary passage 
ui' the jjoisonous agent along with the blood, to the brain, support the 
theory of nervous communication between the part which has received 
the first impression of the poison, and the cerebral organ, and assert 
that the constitutional disturbance arising from the application of a 
local agent, is adccpiately accounted for by the connexion or sympa- 
thy naturally existing between the extremities of the poisoned nerves 
and the sensorium. 

This, as our authors remark, is one of the most important questions 
to ^vllicll a physiologist can direct his attention; for it is nut confined 
to the phenomena produced by the action of poisons, but Involves 
u theory which has reference to every morbid action that takes place 

Vin a living animal, from the operation of local irritation upon the 
functions of the brain and nervous system.’* That this is the case, 
they argue from the circumstance, tliat~ 

“Whether constitutional disturbanccbshall be produced by the imperceptible 
iiperation of noxious miasmata, or whether it sliall arise from a visible and local 
cause, as in the inocidation of smalhpox, aypbilis, or hydroplmbia, still we find 
no distinfft line of demarcation separating ^lic essential characters df what is 
strictly called a poison, from those produced by more general and more ordi- 
nary causes of disease.” 

This parallel is founded on the circumstance, that no distinction 
can be establLshed, which has reference to the periods elapsing be- 
tw'eeu the application of a poison, or of an ewdiswrt'y “dause*trHfeeae^^ 
and the appearance of tlie effects produced by the brain, as we find 

^ -I 
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in both an endless variety in this respect; and that there erists a per- 
fect similarity between the sensible consequences of poisons and 
those of other morbific agents. Our authors consider, that aU fair 
analogy forbids the conclusion^ that a poison, or an ordinary cause of 
disease shall, at one time, produce constitutional disturbance through 
. the medium of one system of organs, and at another time through 
the medium of different systems; that under certain circumstances a 
poison, or any other cause of disease, shall affect the functions of the 
brain and nervous system at one time through the medium of the 
nerves, at another time by the circulation, and at another by the 
action of the absorbent vessels. 

“ It is contrary to all fair analogy, they say, to suppose, that any variety ob- 
served in the effect of a local agent, can essentially depend upon the medium 
by which it is carried into the system.*' 

So far from feeling disposed to adhere to such a view, our authors 
very correctly believe that every organ in the living system is destined 
to perform its proper functions; that as far as our physiological re- 
searches have yet extended, we are justified in assuming, that no two 
organs in the human body are capable of performing the same func- 
tion, and that two functions cannot be performed by the same organ. 

In reference to the subject in question, they maintain, for instance, 
that the sympathy between the brain and stomach cannot be said to 
be conveyed along the eighth pair of nerves at one time, and by the 
circulating system at another: that when vomiting occurs as a conse- 
quence of concussion of the brain, it is occasioned by nervous sym- 
pathy; and that when morbid sensibility of the brain is produced by 
derangement in the digestive organs, that morbid sympathy is the re- 
sult of absorption; and they deny that there are two roads between 
these two organs, by which sympathy is established; the one leading 
from the head to the stomach, and the other from the stomach to the head . 

“ Since then," tliey say, “the various phenomeifs resulting from ilie cfiects 
of poisons upon the system are too intimately connected with those produced 
by other causes of morbid excitement, to admit of any distinct hue of separation; 
•ince we are led by analogy to believe, that the medium by which an impression 
is made upon the brain and nervous system, is the same in both cases, it must be 
manifest that the question, which has arisen amongst physiologists in .very age, 
respecting the medium through which poisons influence the general system, is 
one that has reference also to the mode in which all morbid phenomena arc 
produced in the living system? and therefore it involves a theory of the liighest 
importance to the physiologist, to the physician, and to the surgeon; a theor^^, 
indeed, inti and inseparably connected with every branch of science 
'"“wKicfilfas for its obje}K‘t*.w elucidation of those phenomena produced by local 
agents of every description upon the living body.” 
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Messrs. Addison and Morgan next examine and oriticise the 
opinions of former writers in relation to the medium through which 
poisons produce their effects upon the bodyj premising, 1, that al- 
though much valuable information respecting the morbid appearances 
which indicate the effects of different poisons may be found in the 
works of Fontana and others; as well as in tlie later productions of 
Orfila; yet these writers have left the question of the medium of 
communication as they found it, involved in doubt and obscurity; 
and, 2, tljat modern physiologists have endeavoured to establish the 
theory which would associate the operation of almost every poison 

• with flie process of venous absorption, while, however, they admit, 

• that some of these poisonous agents destroy life so instantaneously, 
that they must be supposed to operate immediately upon the nerves. 
They commence with the experiments of Mr. Bkodik, the results of 
which, that tlistinguished physiologist and surgeon has recorded in 
the Philosophical Transactions of London. The effects obtained in 
these experiments by the essential oil of bitter almonds applied upon 
the tongue, or injected into the rectum of cats, were, as some of our 
readers doubtless know already, referred by Mr. Brodie to the action 
of this substance upon the brain, through the medium of the nerves. 
Without pronouncirig for the present, on the correctness of this theory, 
our autliors pndost against the train of reasoning by which it has, in 
this instance, been supported; for it is assumed by Mr. Brodie, that 
the susceptibility of any part of the human body to a morbid impres- 
sion may be correctly estimated by a dissection of its nerves, and that 
in proportion to the greater size and number of these will be the ra- 
pidity with which such morbid impression is conveyed to the brain, 
'rhey also dispute tlic assumption, that the extreme irritability of the 
nerves of the tongue under one proper cause of excitement, is to be 

V considered as a proof of their increased excitability to action under 
Tke impression of a morbid agent; both of which suppositions would 
involve a theory respecting the multiplied functions of a single nerve, 
which is not only unsupported by^analogical reasoning, but is in many 
instances directly contradicted by fact. 

“ Hy the functidns of a nerve we of course mean the functions performed by 
its extr^c branches, as unconnected willj the effect produced upon the brain 
by a local sliiTuilus applied to its main trunk; for it is well known, that the 
trunk of a nerve may, under the action of very different stimuli, convey a simi- 
lar impression to the brain, the effect of which is rccog’niscd under the general 
•term of sensailoji, whilst its extreme terminations only receive and convey to the 

• seiisorium those peculiar impressions, for the prod uctio^ ^ liirim 

was first called into existence; and,^s it is provclTtKat the same stimulus ap-' 
plied to the extremities of a nerve, which is highly susceptible of its influence. 
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and which consequently produces an immediate and powerful effect ^ipon the 
system, may be applied without producing- any sensible effect upon the extreme 
branches of another nerve^ which, from the operation of a different exciting 
cause, may evince an equal degree of excitability; as, in short, it has been 
shown that the functions of a nerve cannot be determined by its comparative 
sensibility, we are at a loss to conjecture what has induced Mr. Brodie to sup- 
port an opinion, in which he is neither borne out by fair reasoning nor by sound 
analogy.^' 

To establish the correctness of their opinion, our authors resorted 
to the following experiment. The spinal marrow of a half-grown irab- 
Wt was divided, and the leg inoculated with Prussic acid. The ani- 
mal died in three minutes after the introduction of the poison, — this 
being the usual period of time in which that poison was found to ope- 
rate upon these animals under ’common circumstances, when intro- 
duced into the same part. Now, tiiey remark, if the impression pro- 
duced upon the brain by the application of Prussic acid to a distant 
part be the consequence of its action on nerves of sensation and vo- 
luntary motion, as Mr. Brodie supposes to be the case, it would be 
difficult to explain the result of the above experiment. At the same 
time they aflirm, tliat the theory of venous absorption cannot any 
better account for the instantaneous operation of the poison in the 
same example. 

Passing next to the effects produced by the application of poisons 
to wounded surfaces, and to the manner in which, under such cir- 
cumstances, these substances act upon the brain, our authors remark, 
that having found, in some experiments with ticunas, that the latttH’ 
produced its effects in the usual time, even when the thoracic duct 
had been tied, or the axillary plexus divided, Mr. Brodie concluded, 
that it had acted upon the brain by entering the circulation through 
the divided vessels. Mr. Brodie endeavoured to support this view 
by the following experiment. A tape half an inch wide was tied 
round the thigh of a rabbit, excluding the sciatic nerve, and although 
the leg was wounded and poisoned with ticunas, y^ no sensible ef- 
fect was produced at the end of ai^huur from the operation. After 
this interval of time had elapsed, the ligature was removed, and in 
Ivventy minutes the animal w as found motionless and insensible. Mr. 
Brodie furtlier considers, that the poison does not produce its effects 
until it enters the substance of the brain, along with the blood in 
which it is dissolved; and from analogy infers, that other poisons 
may affect the system in a similar manner. In drawing this conclu- 
sion Mr. B^4ili4,5LKain assumes, that the nerves of sensation and vo- 
irfioiTafe the organs ny which, in cage of nervous communication, a* 
.morbid impression is carried into the system; a*theory which, had he 
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renewed ‘his experiment, he would have been at once convinced wag, 
according to his own hypothesis, founded in errorj for If, instead of 
applying the poison of woorara to a limb, around which (excluding 
the principal nerve,) a tight ligature had been applied^ if instead of 
using that poison he had applied Prussic acid, he would, according 
to our autliors, have met with nearly the same result as was obtained 
• by them on a repetition of the experiment They conclude that Mr. 

' Brodic^s opinion respecting the mode of action of Prussic acid might 
be opposed to liis views relative to the operation of the other sub- 
stance; since the same argument by w’hich the theory of venous ab- 
sorption i.s supported in reference to the poison of woorara, holds 
equally good in this case as applied to tlie poison of Prussic acid. 

Messrs. Addison and Morgan are of opitiion that the kind of ve- 
nous absorption for which Mr. Brodie lias contended — an absorption 
into the venoufs circulation through the mouth of a divided vessel, is 
extremely problematical, if not physically impossible. 

** W hen a vein is divided, it is well known, that unless some branch be inter- 
posed between the truiicated extremity and the next valve in its course towards 
the iiearl, unless tlie current of blood be driven through the cut extremity of 
the lube by collateral branches, wc find that the sides of the vessel as far as the 
next valvular interruption will collapse and remain inactive; supposing the poi- 
son, then, to enter this flaccid tube, it is completely prevented from mixing 
with the circulating blood vvhicli fills the vessel above the valve by the pressure 
made by that circulating blood upon the opposite side of the valve, and conse- 
quently, under such circumstances, unless it can he proved that a poison has 
the ]>ropi*rty of propelling itself, it requires no argument to prove that the sub- 
stance, inslead of passing into tlie circulaiion, will remain stationary in that part 
of the vessel througli which no circulation is carried on. If, on the other hand, 
circulation be earned on by collateral brandies through that part of the tube 
which lies between the nearest valve and tlie inoulli of the divided vein, the ef- 
^fcct w ill be still more unfavourable to Mr. Hroilic’s hypothesis, • for the circulation 
w^hat part of the vessel will be revived, and consequently, instead of being 
carried towards the heart, the poison wdll be washed out of the wound; in either 
case, therefore, it seems highly imj)rohablc that the poison can pass through 
. the circulation to the brain by the mcdiuin of a divided vein. Wc do not dis- 
pute that foreign substances may be taken into the system by' means of absorp- 
tion; hut w'c very much question the possibility' of that absorption taking place, 
as Mr. Iltipdic lias supposed it does, through the truncated extremity of a di- 
vided vessel.’^ * 

III reference to tlie opinion and experiments of Mr. Magendie on 
the subject in question, our authors remark that if his theory had re- 
lated solely to the possibility of a poison entering the circulation, and 
[iroducing, in that way, an impression upon^vt’A^^'drain 
system, no possible objection could have been offered to the proof 
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which his experiments would have furnished; but that when they find, 
that the object of these experiments, relative to operation of poisons, 
has been to establish the fact, that the admixture of a///)oi«ona with 
the blot>d, which circulates through the veins of the poisoned part, is 
absolutely necessary to their operation, they feel called upon to urge, 
in the strongest possible manner, their objections both to the theory 
and to the slender foundation upon which it has been supported. 
They accordingly examine and comment upon almost every point of 
the experiments of the French physiologists — experiments which must 
be familiar to most of our readers. They contend, that the jprelimi- 
nary step of the operation — the administering of opium to diminish 
the sufierings of the animal was calculated to render all further in- 
vestigations upon the body of the latter altogether nugatory; because 
when a sufiicient quantity of opium is administered to produce the 
effect in question, this effect must interfere so materially with the ac> 
tion of any other specific agent, as to render it almost impossible, in 
many cases, to determine, by external evidence, wlietlier, in the event 
of a fatal termination, the animal has been destroyed by the opium 
or by the other poison, or by the combined action of the two. In re- 
gard to the remaining steps of the operation they contend that the 
blood which circulated from the poisoned limb, through the femoral 
vein, must have brought the poison, with which it was mixed, into con- 
tact with the inner coats of the veins of the body, and that conse- 
quently, a highly irritable and widely extended surface of membrane 
was exposed to the action of that poison long before it could have 
reached the brain. They furtlier object to M. M.'S theory on the 
ground that w hen a ligature is applied around the femoral vein of any 
animal, and the lower extremity of that animal on the same side is 
inoculated with Upas, the pcfison will exert its ordinary iniiuence upon 
the system, wliich ouglit n(»t to be the case, were the poison real I j 
carried to tlie brain; since the quantity thus carried would be very 
small; and again, tliat had the poison been carried to that organ, the 
circulation in the limb ami the ejects of the poison must have been 
retarded, which, however, was not the case. These objections they 
add will not apply to the theory of nervous communication, for the 
following reas >n^: • 

Tliat, as the nerves of the interior coats of veins arc supposed by the sup- 
porters of that theory to receive the first impression from poison which circu- 
lates through the cavity of the vessel, and as these nerves arc proved by daily 
observation to possess a high degree of morbid susceptibility; as, moreover, it 
~ ^ TTi rr I rTi7‘ ^Wgendie’s experiments, accortling to his oiwi show- 

ing, that the poison must necessarily pasJ* through tha largest veins In the body 
in its course through the circulation, it may reasonably be inferred, Utal any 
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difference m time, which ought, according to the other theory, to have occur- 
red between inoculation and effect, is prevented by the unimpaired functions 
of those nerves which supply the inner coats of the veins above the amputated 
limb, as these nerves must, of course, convey, in the usual timfe, the impression 
which the circulating poison produces upon their extremities; and as the poison 
► is manifestly brought through the severed limb to the trunk before it can pos- 
sibly affect the system, it must still remain a point at issue, whether the brain 
•itself, or the nerves of the veins, rebeive its first impression.” 

In reference to the conclusions which Dr. Barry has drawn from 
his experiments, our authors are of opinion, that the soft structures 
of the st^rface of the body, which are covered by an exhausted cup- 
pJng-glass, must necessarily, from the pressure of the edges of that 
glass, be deprived, for a time, of all connexion, either nervous or 
vascular, with the surrounding parts; thatdthe nerves must be par- 
tially or altogether paralyzed by compression of their trunks, and 
that, from the Same cause, all circulation through the veins and ar- 
teries situated within the area of the glass must cease; that the rare- 
faction of the air within the glass being still further increased by 
means of a small pump attached to it, the fluids contained in the di- 
vided extremities of the vessels are forced into the vacuum, and with 
tliose fluids, of course, either a part or the whole of the poison which 
had been introduced; and that in such a condition of parts, it is ma- 
nifest, that the compression on the one hand, and the removal of the 
poison from the wound on the other, will explain In a satisfactory 
manner the result of the experiment, as well to the advocate of ner- 
vous communication, as to the supporter of the theory of venous ab- 
sorption. 

From a survey of what precedes, as W'ell as from the results of 
their own experiments; and after once more assuming that it is un- 
philosophical to admit a twofold mode of operation of poisons; and 
into consideration the eflects of nervous irritation in produc- 
ing di.sease under circumstances when the absorption of a morbific 
matter cannot be presumed to have occurred, our authors arrive at 
tlie conclusion — • 

“ That all poisonous agents produce their specific effects upon the Jjrain and ge^ 
neral system through the sentient extremities of nerves, and through the sent(ent ex- 
tremities of nerves only.- and that when inirockictd into the current of the circula- 
tion in any way,, their effects result from the impression made upon the sensible 
structure of the blood vessels, and not from their direct application to the brain 
itself:^ 

The experiments detailed by our authors were institiiteflJVir the pur- 
pose of showing the extreme susceptibility of CtidTnner coat oT a vein 
wlien exposed to the action of a poison; £d, that the almost instanta- 
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neoua effect of a poison when circulating through a blood-vessel is 
rather to be attributed to its operation upon the sensible structure of 
the vessel itself than to its conveyance by such means to the brain; 
and Sd, of ascertaining whether in all cases the poison circulates in 
the blood and acts in that way on the nervous system of the 
animal. 

The first of these points was established by placing, by means of 
small tubes inserted within the cut extremities of one of the jugular 
veins of a dog, small portions of woorara— the vessel being previous- 
ly secured by ligatures above and below the place of division; and by 
allowing the poison, at a given moment, to mix with the blood, and 
to enter with it the torrent of the circulation. In these cases the 
effect of the poison was obtained in forty-five seconds. In another 
case, in w'hich the same agent was placed above a permanent ligature 
and inclosed in a cylinder of quill, the efiect was detained in one 
hundred and eight seconds. 

‘‘The poison which was used in these two cases has never been known in 
dogs to produce a sensible effect upon the system, in cases of its insertion into 
superficial wounds of the body, in less tlian six minutes, and respiration usually 
has ceased in from a quarter of an hour to twenty-five minutes.” 

To establish the second point, the poison was introduced into the 
carotid artery of a fox-hound, and carried instantly into the brain. 
In the case of venous absorption and cerebral contact instant death 
of the animal ought to have been the result. Hut — 

“It W'as found, that the time which elapsed between the removal of the tem- 
porary ligaturos and the fatal efi'ccts of the poison uj)on the body, was nearly 
the same in this as in the former case of its introduction into the jugular vein, 
for the animal dropped in forty-five seconds, and ceased to respire in two mi- 
nutes.” * 

In another case the femoral artery was selected as the seat of v.- 
milar operation. As the poison, in this e^jperiment, was carried 
downwards, it could not possibly find access to the brain until it had 
passed through tlie ramifications of the lower extremities, the capil- 
laries and veins, to the heart, lungs, &c. all of which required con- 
siderable time. Yet notwithstanding these circumstances, (he animal 
dropped in convulsions in Ike short 5|)ace of forty seconds — even 
more rapidly than in the case in which tlie poison was sent directly 
to the brain through the medium of the carotid. The results of these 
experiments, which our authors consider as completely opposed to the 
. tlifjfyv^ d attribute the action of a poison upon the system 
soWjf to its contacf wTth the substance of the brain, are, they think, 
Btren^hencd by other experiments they detail, in which the mere ap- 
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plication 6 f a poisonous agent to the wounded substance of ‘the cere- 
bral organ was unattended by those immediate and fatal effects which 
might reasonably be expected by the advocates of the theory in 
question. 

^ To settle the third point — whether poisons circulate with the blood 
through the brain, Messrs. Addison and Morgan resorted to the follow- 
’ • ing experiment. Two dogs were held face to face — the carotids of each 
were cut, and (he lower extremity of one artery was made to communi- 
cate, by means of a brass tube, with tlie upper extremity of the carotid 
of the other dog. By this arrangement the blood of one of these ani- 
, malswatf forced to pass into the body of the other. Upon introducing 
the poison of nux vomica into the back of the animal from whose ca- 
rotid the blood was passing into the vessel of the other, it W'as 
found, that although the usual violent effecf was produced in the in- 
oculated dog, ^nd although that eftect continued for the space of 
fourteen minutes, during which a free circulation was maintained 
between them in the manner already mentioned, yet not the slight- 
est indications of the action of the poison upon the system of the other 
animal could be obs(?rvcd. In another experiment the jugular veins 
were substituted for the arteries. The animal contributing blood to 
the other was inoculated in the side of the face, and in the usual time 
exhibited the customary symptoms, which continued during seven mi- 
nutes. But although the circulation was freely kept up through the ar- 
tificially connected jugulars, the other dog ne\er showed the slightest 
symptoms of being poisoned. Finally, by means of a double tube, the 
authors were enabled, in a subsequent experiment, to establish a 
complete double circulation between the carotids of a poisoned and 
of a sound dog. But in this experiment the results were similar to 
those obtained in the foregoing. 

^ The authors terminate by stating that so far as they are competent 
trudge, they think they are borne out in the conclusion, that all 
poisons, and perhaps all agents influence. the brain and general sys- 
tem through an impression made upon the sentient extremities of the 
nerves, and not by absorption and ^direct application to the brain 5 
adding, that if the experiments detailed in this essay are not satis- 
factory to their readers, they at least indulge the hope, that what has 
been advanced may lead to the discovery of more satisfactory and 
more conclusive evidence than has yet been adduced on this truly 
important question $ a question, indeed, of the deepest interest, not 
as a mere matter of curiosity, but as involving the elucidation of 
many of the most prominent, and at present, the •'^^Y^teripus 
phenomena of a living body. « L. 
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Akt. XVII. jRtport on the Epidemic Cholera, ae it hat appeared in the 
Territories subject to the Presidency of Fort St. George. Dfuwn 
up by Order of the Government, under the Superintendence (f the 
Medical Board. By William Scott, Surgeon and Secretary to 
the Board. Madras, 1824. pp. 292. Folio. With Appendix, &c. 
Du ChoUra-Morbus de Fologne; Renseignements tur cette Mtdadie, 
recueillis par la Commission des Officiers de Santi MUitaires en- 
voy^e a Varsovie, par M. Le Marechal Duo de Dalhatie, Mi* 
nistre de la Guerre. Paris, 1832. pp. 176. 8vo. 

Cholera, as it has recently appeared in the towns of Newcastle and 
Galesheadi including Cases, illustrative of its Physiology and Par 
thology, with a view to the Establishment of Sound Principles of 
Practice. By T. M. GiIIbenhow, of (Newcastle upon Tyne. ) Lon* 
don, 1832. pp. 162. 8vo. 

Practical Observations on Cholera Jlsphyxia, communicated in a Re- 
port to the Greenoch Board of Health, as the result of a Mission to 
the Infected Districts. With an appendix. By James B. Kirk, 
M. D. Greenoch, 1832. 

Etude du ChoUra-Morbus en Angleterre et era Ecosse pendant les mois 
de Janvier el Fevrier, 1832. Par le Professeur J.'Delpech. Paris, 
1832. pp. 283. 8vo. 

Trade Pratvjue, Theorique et Statistique du Cholera-Morbus de Pa- 
ris, appuye sur un Grand Nombre d* Observations recueUlies a 
PHopilal de la PilU. Par J. Bouillaud, M^decin de cet Hopital 
pendant I’Ep^d^mie, Professeur de Clinique Medicate a la Faculty 
de Medecine de Paris, Membre de I’Acadetnie Uoyale de M4de* 
cine, &c. Paris, 1832. pp. 426. 8vo. 

Monographic du Cholera-Morbus Epidemique de Paris, R4dige.e spe- 
cialement sur Us Observations Cliniques de P Auteur a PH6lel-Dieu 
de Paris. Par A. N. Gendrin, D. M. Membres des Soci^les ue 
Paris, Lyon, Louvain et Philadelphie; Medecin de I’Hdpital Co- 
chin; Charge pendant I’Epidetnie d’un des Services de l’H6tel* 
Dieu de Paris. Paris, 1832. pp. 336. 8vo. 

The pestilence whose progress we have been so long watching at a 
distance, has not only reached* but has actual ly already travetscd no in- 
considerable portion of our continent, and its past history affords ample 
grounds for the apprehension, that it will not only pervade our whole 
hemisphere, but that even where it has already prevailed it will again 
recur— 4hat it ma y take root in our soil, and for an indefinite period 
-'’fBIl'uilfjrupi'uurilla tWsvith greater^or less vigour. 
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The subject has consequently lost none of its interest, even to those 
. who have already had to contend against the ravages of'this scourge, 
whilst to those who are anticipating a visitation, it has become one of 
absorbing importance; we therefore feel it to be our duty to redeem, 
without further delay, our promise of enteringupon the consideration of 
its symptoms, pathology and treatment. W e have never, however, un- 
dertaken a task with greater reluctance, and if personal considerations 
* were permitted to influence us, we would postpone its performance 
until time should be allowed to digest more satisfactorily the large 
mass of materials before us. But during this delay, the ravages of 
Ibc disease over our whole country might be accomplished, and as 
. our gleanings, imperfect as they are, may perhaps prove useful to 
the profession, we do not feel ourselves justified in withholding 
them. • 

Malignant cholera is far from presenting any uniformity in the mode 
of its attack; on thccontrary great diversity is observed in its symptoms. 
In most instances, its onset is violent and sudden, but usually preceded 
by certain premonitory symptoms, as furred tongue, diarrhoea, and ge- 
neral failure of the digestive powers, with pain or weight at the scrobi- 
culufi cordis, or some part of the abdomen, and frequently head-ache, 
tinnitus auriurn, Sometimes there is increased vascular action, giv- 
ing to the patient a feeling of unusual good health, and a greater excite- 
ment of animal spirits than is usual to him; much more frequently, the 
patient feels languid, weary and oppressed, with a general feeling of 
undefined indisposition.^ This state often continues for several hours 
or even days without being followed by the more characteristic 
features of tlie disease, or may even cease, the disorder proceeding 
no furtlicr. Usually after these slight symptoms, and often some 
hours after a meal, or more frequently still at night, the patient is at- 
tacked with a sensation of violent oppression, of cardialgia, frequent 
musea, almost constant and colliquative diarriuca, with fluid dis- 
charges resembling rice water; vomiting soon comes on, and after 
the common contents of the stomach, a clear watery fluid, inter- 
spersed with flocculi is discharged, and a feeling of exhaustion, 
sinking and emptiness is experienced. The powers of locomotion are 
speedil;^ arrested; spasms affecting occasionally ami by tqrns the 
M^le of the muscles of voluntary mStion, but particularly those of 
Ihe legs, fee{ and hands come on; the pulse becomes small, weak, 
and accelerated; respiration laboured; tongue broad, pale and 
moist, &c. 


% 


• Greeuhow, p. 5. 
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Thia condition of things soon ushers in another still worse. There is 
now a distressing sense of pain and burning heat in the epigastrium, 
with urgent thirst and desire for cold drinks; the blood forsakes the 
surface; the skin becomes cold, covered with a clammy, colliquative 
moisture, corrugated on the fingers and toes, and inelastic; the lips are 
livid or blue, and the limbs and parts of the body assume the same 
colour; the pulse gradually decreases until it is no longer to be felt 
at the extremities, and finally even the action of the heart is scarcely 
perceptible on the application of the ear to the chest; the respiration 
is oppressed and slow; the breath cold; the voice feeble and altered; 
the eyes are sunken and surrounded bv a livid circle, the features con- 
tracted and the face exhibits a peculiar cadaverous aspect; the tongue 
becomes cold, and for the most part white with pink at the edges; 
bile and urine are no Idnger secreted; at this period the vomit- 
ing, purging and spasms generally Jihate, and sometimes entirely 
cease. The sensorial powers do not participate in this wreck of the 
organic functions. The patient is often drowsy, but answers dis- 
tinctly and accurately all questions put to him. In some cases his 
sense of feeling appears acute, causing liiin to complain greatly of the 
heat applied to restore warmth to his surface; in other instanr.pR, 
however, the skin is not sensible even to the action of chemical agents. 
It often happens that the patient dies at this stage, without con- 
vulsions, or any apparent pain, and more fre<|uently without the 
knowledge of those who surround him, so insensible is the transition 
from life to death, and so strongly does the living patient resemble 
the corpse.* 

When a fatal result is averted, either by the efforts of art or the 
recuperative powers of nature, the skin becomes gradually dry and 
warm; the pulse is developed, the tongue slightly red. the respiration 
freer, &c. Should the reaction be moderate and sustained, the patient 
may now recover; but if on the contrary it is violent, the skin becomes 
hot, the eyes injected, tongue dry and encrustKl, coma ensues, 
and death closes the scene. 

If this brief outline of the diseale be accurately drawn, it would 
appear that we may trace in its progress five stages; vi/.. — Ist, the 
initiatory stage; 2d, the onset of the disease; 3d, the stage of collapse; 
4th, the period of reViction, anti 5th, the adynamic or typhoid stag^j.^ 

It must not be, how'ever, supposed that these stages are to be recog- 
nised in every individual case. On the contrary, the disease some- 
times runs through the first and second stages, witl| sbek rtipidityj 
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that thej cannot be distingaished, and the patient appears •at once to 
. tall into collapse. These are the most fatal cases. Tdere is some- 
times in such cases but little apparent commotion in jhe system; no 
vomiting; hardly any purging, perhaps only one or two loose stools; 
no perceptible spasm; no pain of any kind; a mortal coldness with ar- 
rest of the circulation comes on, from the beginning, and the patient 
dies without a struggle. Several instances were heard of at Hobby, and 
'other places in India, of natives being attacked with the disease whilst 
walking in the open air; and having fallen down, retched a little, 
and complained of vertigo, blindness, and deafness, they expired in 
i few minutes.* Similar cases were reported to tlie Medical Board 
■of Bombay by Mr. GoRooN.t A woman, walking on the Boulevard, 
in Paris, in the neighbourhood of Neckar Hospital, was seized with 
cramps, fell, and before she could be placed on a litter was dead.j; 

Considerable diSTercnces have also been observed in the symptoms 
in different persons and at different epidemic visitations. Thus at one 
period it has been distinguished by the absence of vomiting, and the 
prevalence of purging; on another, by the excess of vomiting, and 
though more rarely, by the absence of purging. Spasm has been ge- 
nerally present in one instance of invasion, and in another not dis- 
tinguishable. § 

In Paris it was observed, that in children, females, and very irri- 
table persons, nervous symptoms predominated; the cramps were at- 
tended with true convulsions; symptoms were even observed which 
simulated tetanus, during the paroxysms of which the patient expired. 
In plethoric subjects, with large and robust bodies, the inflammatory 
form of the disease manifested itself more frequently, the tongue was 
red and irritated, the epigastrium was the seat of acute pain, there 
was violent fever, very copious vomiting, insatiable thirst, and other 
symptoms demanding evidently an antiphlogistic treatment In 
^her instances the asphyxial type predominated— the blueness of 
the skin occurred from nearly the comipencement of the attack, and 
the death of the patient took place often very promptly. || 

Having thus attempted to pointwut the ordinary succession of the 
phenomena of cholera, and tite more usual varieties in its feature, we 


proceed to the more particular consideration of the symptoms. 

premonitory symptomi^ as they* have been termed, upon which 


• Orton, p. 8. f See Report, p. 82. 

t The Cholera Spasmodica as observed in Paris in 1831, &c. By Ashbel 
(‘Smith, M. D. of North Carolina. 

4 iUdm Report { Archives wnirale^ April, ituo. ' 
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so much 8irc8s ha« been recently were not overlookeU by the 
practitioners of India^ though many of them appear to have viewed 
these symptoms as having no ether connexion with the epidemic ihan 
as predisposing to its attacks. Thus Mr. Scott remarks — 

** This moat formidable disease does not appear to he attended with any premoni* 
tory symptoms which can he regarded as being at all pemliar to it; on theeonirary, 
we may safely assert^ that it is of sudden invasion: for though a slight nauseaj 
a laxity of the bowels, and a general feeling of indisposition are often found to 
precede cholera, yet these symptoms are evidently common to many acute dis- 
eases; and they are especially frequent in this climate, without being followed 
by any graver ailment. When such symptoms are found to precede cholera, 
they might with more truth he regarded as indic.ating merely a certain deranged 
state of the alimentary organs, a condition of the body which certainly predis- 
poses a person to an attack of cholera.*^* 

All tl)e practitioners in India do not, however, agree with Mr. 
Scott in representing the disease as unattended with premonitory 
symptoms. Thus, Mr. Orton represents the attack as usually sudden, 
“ but in a great majority of in8tances\ not without some premonitory 
symptoms. ” 

*‘It is frequently,’* he adds, ‘‘preceded by a simple diarrhcca, continuing 
several days, and still more commonly by otlicr slight afTections, w'hich arc 
more characteristic of the disease. Most commonly, it is in the middle of the 
night, or early in the morning, that these ominous disturbances are first felt. An 
extraordinary depression of spirits and general uneasiness comes on, attended 
by tremor and sense of debility, giddiness, and head-ache, and occasionally 
ringing in the ears, are also felt, particularly on rising from the recumbent 
posture, or making any sudden movement. Pains, resembling those which 
attend the accession of fever, are sometimes felt in the limbs. The bowels arc 
griped occasionally, and natural loose stools occur; nausea comes on. The 
circulation and the temperature of the body are variously disturbed, but most 
commonly the pulse is accelei'atcd and weakened, and the skin is moist, and 
colder than usual to the hand of another. These symptomt^ or some of them, 
not unfrequently continue many hours, or even a day or two, without procce ' 
ing much further, or exciting much attention.’* V 

Mr. .\xNESLKY says, tliat one of the first symptoms the patient is 
sensible of, is a burning sensatiorwbetwoen the scrobiculus cordis and 
umbilicus, and that he has never seen a case of the epidemic wherein 
it did not exist.! 

Drs. Rus.skl and Barry, in their report from St. Petersburgh, 
dated July 27th, 1831, state the disease to have been often preceded 
for one, two, or more days by ordinary diarrha'a. Mr. Seauee, who 

W 

•MadrasR^ort. ' ♦ 

•' ' ^Ukelclies of thc^inSWt prevalent discloses of India, ficc. 2d edition, p. 54. 
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saw tb« disease both in India and Poland, says that his experience 
, warrants him in saying, that the cholera is usually preceded by diar- 
rhoea of some hours’ or even days’ duration, and that this symptom 
is often preceded by others of even longer continuincej such as a 
sense of malaise or lassitude, with oppression at the prsecordia, and 
not unfrequently with constipation of the bowels.^ M. S. Pinel, 
who also observed the disease in Poland, asserts, that its attack was 
• very rarely instantaneous. Very frequently, not to say always, there 
had been, in persons who appeared to be suddenly attacked, precur- 
sory symptoms, but which had not been attended to; the most common 
•were in the epigastriumy and along the spinal column, cramps 
. in the calves of the legs, and sensations of shootings in the fingers 
and toes.t 

Dr. Rang, of Orenburg, represents theadisease in that city to have 
announced several days in advance, by nervous symptoms similar 
to those produced by the gas from charcoal, by vertigo, giddiness, 
restlessness, insomnia, paleness of the face, coldness of the chest, 
palpitations, pains in the abdomen^ disgust of food^ loss of appetite, 
constipation, &c.| 

Dr. Kiuk asserts, that diarrhoea always precedes cholera, and he 
has adduced the testimonials of nearly forty practitioners of England 
and Scotland, in support of that declaration. 

In Paris, it was remarked that most of the subjects attacked with 
cholera, had been aftected for several days and sometimes even se- 
veral weeks, with derangement of the digestive organs, so slight ge- 
nerally, however, as not to have attracted much attention. This de- 
rangement consisted in a diarrhoea, the origin and cause of which was 
for the most part unknown, which continued two or three days, ceased 
and again returned, without any other general phenomenon except a 
slight fooling of debility.§ 

iii^ M. Gendrin’s testimony is to the same purport, and we must be 
permitted to quote his remarks on this point. 

“ Epklcmic cliokru is always,” he observes, “ preceded by precursory symp- 
toms. 1 have met with patients wh 9 declared that they had not experienced 
any derangement in the health previously to the sudden invasion of the charac- 
teristic symptoms; but these patients were, for the most part, men living in 
poverty, or coi^stantly half drunk; they belonged to that class, ^Yhicb is so large 

hospitals,^ who are accustomed to neglect the derangements of health which 

• London Med. Gaz. Jan. 1832, p. 506. f Gaz. Med. dc Paris, Tom. III. 

t Rccherches llistoriques ct Critiques sur le Cholera Morbus. Par F. B. 
Foder^, p. 165. 

* § Gazette M^dicale de Paris, Tom. in. 
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are not attended with great pjdop or to that clast whose Unities are so little 
developed, that they cannot gfive an account of the symptoms they expeiiencet 
•although thc^ may be evident to the physician at the moment he questions 
them. I have nev^r seen any person living in a tolerably regular manner, whose 
intellectual faculties were at all developed, or belonging to that class of persons 
who give a correct account of their fedings, who has not declared that he had 
experienced precursory symptoms. As a great number of patients have been 
under my observation, I do not hesitate to lay it down as a fact, which admits 
of but rare exceptions, 'that the cholera morbus is constantly announced by pre- 
monitory symptoms, f prodrooua, J They present two forms$ the diarrheeal and 
vertiginous.” p. 15. 

In Canada and in the United States, most of the authorities t^oncttr 
in stating, that disorder of the digestive organs, and for the most part 
diarrhoea, preceded the explosion of the more violent choleric symptoms. 

This so general precedf'nce of the cholera in all countries, by 
derangement of the digestive functions, and more especially by 
diarrhoea, appears to us to indicate a more intimate relation be- 
tween them than is admitted by the author of the Madras Report, 
and to show that this last is the eflect of the epidemic influence, 
determinative of the first; and that it is in all instances either 
the initiatory stage of the pestilence, or a mild form of the same, 
easily aggravated into its most malignant shape by imprudence in diet, 
exposure, neglect, &c- In a disease so perfectly manageable in its 
early stages as cholera, and which has hitherto proved so utterly re- 
fractory to medical treatment in its subsequent progress, it is impos- 
sible to attach too much importance, or to insist too strongly upon this 
point. During the prevalence of the epidemic, every symptom of dis- 
order of the digestive apparatus should be viewed with suspicion, and 
it is the duty of tiie profession to impress upon their patients the im- 
portance, in all such cases, of applying early for advice. 

Vomiting .— is a prominent symptom in cholera, but there are 
numerous instances in which it is entirely absent. According to Mr 
Scott, in certain epidemic visitations in India, ^>ere was scarcely an 
individual case in which it was manifested;* and M. Pinel asserts 
that in Poland it was absent in three-fifths of the cases, t In Pa- 
ris, London, and in this country, this symptom has been ob- 
served to be pretty constantly present In some cases the sto- 
mach seems to be freely and perfectly emptied; at others tliere 
is an ineflectual straining and painful eflbrt to vomit, and, a spoutinj^ 
up of any fluid which is swallowed, as if bj an effort of the lower 
part of the oesophagus, rather than of the stomach itself. Vomiting 
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4S sometifaieB altogether absent, or if it has been present, soon ceases, 
from an atonic state of the stomach, under which this organ receives 
and retains whatever may be poured into it, as if it^ were really a 
dead substance. This is a most alarming state, but it must not be 
confounded with the same condition arising from the absence of irri- 
tation of the stomach. 

• The matters expelled by the mouth are ordinarily at first the usual 
contents of the stomach, afterwards it consists of a whitish, sero-mu- 
cous liquid, more or less transparent, sometimes inodorous, and mixed 
with albuminous flocculi. In some instances this fluid is of a yellow- 
ish, at dlhers of a greenish tinge, probably owing to the admixture of 
bile, though Mr. Scott thinks it is too readily admitted that these 
colours are owing to tliis course. 

“ Supposinfj, liowever,** he remarks, “that cither the yellow or green hue 
of the matter vomited in cholera, indicates the presence of bile, it is undoubtedly 
of rare occurrence, especially during the acute stage of the disease. It would 
appear, nevertheless, that apparently bilious matters have been vomited, parti- 
cularly at the beginning, and towanls the favourable termination of tlie dis- 
ease, and even in cases, wliich have ended fatally.*^ 

The quantity of fluid vomited is various, somefimos being prodl* 
gious, issuing from the mouth of the patient in an almost constant 
stream, at others the discharge is small. 

Dr. Clan'ny states, that a careful analysis of this discharge has 
given him the following results:-— Water, 991 j fibiine, 5^ albumen, 
1; carbonate of soda, 2-, animal extractive, 1.* 

Purging is a more constant sym])tom of cholera than vomiting, 
and usually precedes it. This symptom is rarely altogether absent, 
though it un(|uestionably is so occasionally, and when this is the case 
it appears to denote a peculiar malignancy in the attack. In cases, 
where little or no purging has taken place during life, the intestines, have 
been found, after death, to be filled with rice water, like matter, 
as if they liad wanted energy to thrown i.t off, or, as it a stricture had 
been formed on the lower portions of the gut. The dejections are 
sometimes made w^ithout eftbrt or uneasiness^ at others, they are 
thrown out with great force, which has been compared to the squirt 
of a syringe. There is seldom much griping or tenesmus, ajthough 
the calls arc very sudden, and are iricsistible. In advanced stages 
^ Ot the disease, purging generally ceascsj but in many cases a flow of 
watery fluid from the rectum takes place on any change of position.t 
The matters evacuated, after the first emptying of the bowels, are 
•most usually a clear, watery fluid, with white flocculi, resembling;^ 

t 

• Hyperanthraxis, or the Cholera of Sunderland. By Reid Clanny, M. D. p. 112, 
^ Madras Report. 
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rice water; Mr. Scott describes its most common appehCanee to 
lie that of pure serum, so thin and colourless, as not to leaTO a 
stain on the patient’s linen. Sometimes the matters eTacuated, 
are greenish or yellowish, from a tinge of bile, or turbid, of a frothy 
appearance like yeast, or rose-coloured from a small quantity of blood; 
occasionally of a deep chocolate colour, and not unfrequently bloody. 
Mr. OoiLVY reports several cases in which ** the evacuations were al- 
most wholly composed of pure blood. The re*dppcarance of faecal 
matter, especially if tinged with bile, Mr. Scott says, seldom, per- 
haps never, takes place till the disease has been subdued. In some 
cases, the dejections are inodorous, in others they have a very pecu- 
liar smell. 

The quantity of the discharge is sometimes exceedingly great, and 
were it uniform, as Mr. ^cott remarks— 

** It might afford us an easy solution of the debility, thirst, 'thickness of the 
blood, and other symptoms: but it is unquestionable, that the most fatal and 
rapid cases are by no means those, which are distinguished by excessive dis- 
charges. We have innumerable instances, on the contrary, of death ensuing 
after one or two watery stools, without the development of any other symptom 
affecting the natural functions. Even collapse has come on, before any evacua- 
tion by stool had taken place. 

The following results were obtained by Dr Clanny on analysis of 
the dejected fluid: — Water, 989; fibrine, 6; carbonate of soda, 3; 
animal extractive, 2. 

Spasm has been considered by many as an essential feature in this 
disease, so far, however, as relates to the muscles of voluntary mo- 
tion, says Mr. Scott, no symptom is more frequently wanting. 

“ Spasms of the muscle8,'’hc adds, “chiefly accompany those cases, in which 
there is a sensible and violent commotion in the system. Hence they are more 
frequently found in European than in native patients; and in the robust of either, 
than in the weakly. In the low, and most dangerous, form of cholera, whether 
in European or native cases, spasm is generally wanting, or is present in a v6y 
alight degree. The muscles most commonly affectell are those of the toes and 
feet, and calves of tlie leg; next to them, the corresponding muscles of the su- 
perior extremities; then those of the thighs and arms; and, lastly, Uiose of the 
trunk, producing various distressing sensations to the patient. Amongst these, 
hiccup is not unfrequent, but it has been observed that this symptom, in cholera, 
is not at all indicative of danger. The muscles of the eye-balls havomot been 
observed to be affected with spasm, unless the sinking of these organs in th eir 
Ofhrts may be considered to be an effect of it. The reports make frequent 
mendoa of a remarkable, permanent contraction of the muscles of the abdomen, 
by wliich the belly is drawn towards the spine. The spasms attending cholera 
are of a mixed nature, not strictly clonic; the relaxations being less prompt and 
'frequent tfSan in epilepsy or convulsion; and seldom durable as in tetanus.' The 
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oontractioiii of the muscles are inTsriably attended with paiiH aed some Medical 
Officers have observed^ that a degree of spasmodic stiffness h$i continued for 
severd days afterwards. It has also been remarked, that spasmodic twitchings 
of the muscles have taken place affer death, and have conffnued fbr a consi- 
derable time. In one ease, where a man had been paralytic in his limbs, with 
^ a total numbness of them, they were severely affected with spasms, and became 
exquisitely sensible. It is pretty evident, that there either has been an inac- 
curacy in the description of spasm* occurring in cases of cholera. Or a sensation 
differing from that of spasm has been confounded with it; for, by the descrip- 
tions, we would be led to suppose that the spasms begin, and are felt, in the 
toes and fingers, which cannot be the case. As the extreme muscles however 
are geneially first seized with spasm, it is probable that the small fleshy bundles 
in the palms of the hands, and soles of the feet are affected; but there seems 
reason further to conclude, that pain is really felt in the fingers and toes, and 
that it is referable to a sort of nervous twinge or otic douloureux in these parts, 
distinct from spasm, which is not uncommon in other disordered states of the 
digestive organ?v”* 

Trismus was observed in a considerable number of instances in 
India, t and it occurred in one case in the HdteUDieu of Paris. The 
jaw has frequently continued locked several hours. 

At Gateshead complete emprosthotonos was observed, the body 
being contracted into a kind of ball, which it is impossible to roll out 
after deaths and M. Foy describes opisthotonos to have been a very 
usual attendant on the disease in Poland. § 

Several instances are recorded in which spasm of the muscles of 
deglutition were brought on by attempts to swallow. 1| Cramp of the 
stomach is by no means a common symptom. If Spasms usually come 
on early in the disease, and often cease when the stage of collapse is 
fully formed. 

The returns of the paroxysms of spasm arc frequently brought on 
by the slightest exertion; and in particular they appear to be inti- 
,, mately connected, in regard to cause, with those of vomiting, these 
\ffections frequently recurring together.** 

Hemiplegia has been noticed as a consequence of cholera in one or 
two instances.tt 

Collapse . — Sinking of the circulation is the most invariable symp- 
tom in cholera; nevertheless, where instant remedial measures have 

« • Madias Report. f Orton, p. 31, 39, 

I* Observations on the Pestilential Cholera, &c. By William Ainsworth, Esq. 
/ p. 58. 

§ Du Cholcra*morbu8 de Pologne ou recherches Anatomico-pathologiques, 
Therapeutiques et Ilygieniques sur cette Epid^mio. Par F. Foy, M. D. P- 
• L*un de M^decins Envoy^s cn Pologne. p. 11. 
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beeti successfully practised, this symptom may not have developed 
itself The period at which a marked diminution of vascular action 
takes place, is somewhat various. 

« The pulse,*’ says Mr. Scott, ** sometimes keeps up tolerably for several 
hours, thoug^h very rarely. It more generally becomes small and accelerated 
at an early stagey and, on the accession of spasm or vomiting, suddenly ceases 
to be distinguishable in the extremities. The length of time, during which a 
patient will sometimes live in a pulseless state, is extraordinary. Dr. Kellett 
relates a case, wlierc the pulse was gone within three hours from the attack; 
yet the man lived in that state, from tlie Sd of October, at 4 P. M., to the 6tl), 
at 2 P. M. On the cessation of the spasms or vomiting, and sometimes, ap« 
parcntly, from the exhibition of remedies, the pulse will return to the extre- 
mities for a short time, and again it will cease. The superficial veins and arte- 
ries are not always collapsed, even when the pulse has ceased. If these vessels 
be opened in this condition, die contained blood flows out; their walls then 
collapse, and no more blood can be extracted. There is no auyienticated fatal 
instance of cholera on record, where the circulation lias not been arrested, in 
the extremities at least, long before death took place.’** 

Thirsty and a sense of heat or burning in the epigastric region^ 
often extending over the whole abdomen, form very prominent 
and constant symptomsi yet not only in individuals, but even 
in epidemic visitations, Mr. Scott says, that they have been alto- 
gether absent. When they are present in tlie highest degree, and, 
as Mr. Jameson observes, t “all is burning within^’’ the mouth and 
tongue are generally moist, cold, and blanched. At times, however, 
according to Mr. Scott, the tongue is parched, dry and furred, but 
he inform us at what period of the disease. It was probably 

observed only in the last stage. 

The thirst is often excessive, and even uncontrollable, and the 
patients usually desire cold drinks, notwithstanding the coldness of 
the body. 

The skin in cholera is cold, generally clammy, and often covered 
with profuse cold sweats. The coldness gene^plly commences in the 
nose, cheeks and extremities’, and finally extends over the body. 
Sometimes the skin is dry though cold, and at others is said to be of 
natural warmth. Just before deatii an increase of temperature has 
been repeatedly observed to take place, in the trunk and head^ and 
in almost all cases, i\\\% partial development of heat is found«to be a 
fatal symptom. It is entirely unconnected with any resturation of the 
energy of the arterial system, or any improvement in the function of 
respiration. The heat, in such instances, has beeit observed to con- 
tinue for some hours after death. 
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The sweat when thin, is usually poured out, in large 'quantity, 
from the whole surface of the body; but, when thick or clammy, it is 
more partial, and generally confined to the trunk and head. The 
perspiration is often free from odours at times it has a foetid, sour 
or earthy smell, which has been said to be peculiarly disagreeable. 

Frequently the skin is exceedingly sensible, the patient complaining 

* even of burning when the hand is placed on the body; applications of 
moderate temperature cannot be sujiported, and vesicatories act well. 
When however the skin is much collapsed, Mr. Scott says that it be- 
comes usually insensible, even to the action of chemical agents, and 
hence the usual vesicatories fail in producing any effect. 

*‘The application of mineral acids, and of boiling water, in this condition of 
the skin, produces little or no effect, and some pgitients are said not to have 
been sensible of the operation.** 

Wlien the state of collapse is at its height, and the whole surface 
has become cold, the body which at first was of a slightly plumbeous 
tint, afterwards becomes cupreous, and finally of a very deep blue. 

Rigor is an occasional occurrence in the beginning, particularly of 
the milder cases. ^ 

Connfcnance , — Tlie remarkable shrinking of the features, constitu- 
ting the peculiar countenance characteristic of cholera, and winch 
when once seen can never be forgotten, has been noticed by all wri- 
ters. The eye is sunk back and firm in its socket, surrounded by a 
livid circle, but half-closed when the patient is dozing; the cornea is 
dull and glassy, or covcre<l ivith a transparent film, the sclerotica 
often injected, even eccliymosed. The expression is sad, indicative 
of extreme suffering and complete prostration; it is truly the expres- 
sion of death. 

The respiration is usually much disturbed and laborious, and there is 
oftiB the most distressing sensation of oppression and suffocation. In 
tlie early stages Mr. Scott says that it is* not usually interrupted, 

’***^from a peculiarity in the mode of attack, under which spasm 
tlie muscles subservient to thitt function, and that in many 

• cases terminating in deatli, respiration has gone on in its mechanical 
part w^ith little or no interruption, except that it becomes slow er and 
slower, anc! in one instance was performed only seven times in a mi- 
^nute. Most writers, however, and among others Mr. Orton, repre- 

^ront the breathing as hurried and oppressed, and Mr. Scott remarks 

Mthat in numerous instances it was most distressing, and could only 
be compared to the most violent attacks of asthma. 


XXL— Nov. 1832. 
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In marty instances the breath is cold. 

The air expired by those labouring under cholera contains much 
less than the usual quantity of carbonic acid, according to Dr. Pavy 
only one-fourth or one-third;^ and it would appear from the experi- 
ments of Dr. Clanny, Gueneau dc Mussy,t and M. Barruel, that the 
amount is sometimes even less. The last n^KIhd gentleman says that 
he has ascertained that during collapse no change was effected in the 
chemical composition of the air respired — it contained no carbonic 
acid, and not an atom of oxygen had been absorbed..! 

The voice is very peculiar, being husky, feeble, and sometimes in- 
audible; yet instances are not wanting, in w^hicli it has continued of 
natural strength almost to the last moment 

There is usually considerable restlessness in the early stages of the 
disease, the patient constantly tossing about and throwing his arms 
out of the bed, and this is said sometimes to continue throughout the 
disease. Not unfrequently from the commencement, and usually in 
the latter stages, the patient lies in the utmost tranquillity. 

The intellectual faculties are described by some writers as continuing 
perfect, in this disease, often even till the last moment; it must not, 
however, be supposed that they retain their ordinary vigour, and re- 
main wholly unaffected amidst the wreck of the other functions. The 
mind is usually dull, though there is no positive aberration of intel- 
lect; and the patient often exhibits a total indifference to his fate, 
which is far from natural. 

a disease,” observes Mr. Scott, ^*so higblv congestive as cholera, where 
vertigo, deafness, and ringing in thd cars, often prevail, and where very large 
quantities of opium and intoxicating matters have been swallowed, it is truly 
surprising, that the functions of the sensoriiim arc so very rarely disturbed. It 
seems probable, that it is in man) instances, from an inaccuracy of language, 
that coma has been represented as a symptom of cholera: for we find that pa- 
tients, who have just been represented to be in a comatose state, can, with ^..ore 
or lew facility, be roused from it; and, though Ha cannot overcome that retire- 
ment within himself, which constitutes so remarkable a feature of thc*y- 
he will yet evince, by the clearness and precision of his answers, tiiat 
lect is not destroyed.” ^ 

Coma ii=?, however, admitted by Mr. Scott occasionally to i 
and in Europe, where the patients have died in the adynamic I 
it was usually present. Delirium, according to Mr. Scott, has seldonj , 
or never been observed, unless as a sequel® of cholera, when otht. i 
and foreign morbid actions have been established; but Mr. Orton§ 
says, that it is not an unusual symptom. In Europe and in this 
country, it has not occurred except in the stags of reaction. 

* Ed. Med. and Surg. Journal. f Gaz. Med. dc Paris, T. III. p. 219, 278. 
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State of the blood. — All the writers on cholera concjir ‘in stating 
the blood to be of a dark colour and thick consistence, and it is per- 
hap5 one of the most constant characters in this disease. 

“ These appearances are very uniformly expressed by the terms, dark, black, 
tarry, in regard to colour; and by thick, ropy, syrupy, serai-coagulated, in res* 
pect to its consistence. The change in the condition of the blood is likewise 
fully proved to be in the ratio of the duration of the disease; tlie blood at the 
coiiunenccmcnt seeming to be nearly, or altogether natural, and more or less 
rapidly assuming a morbid state as the disease advances. Some very rare cases 
are recorded, where, however, this morbid state of the blood was not observa- 
ble, althSugh the disease had been for some time establislicd: and instances 
have occurred, wdicre the blood flowed readily, sometimes little altered, where, 
nevertludo.ss, deatli ultimately ensued. The abstraction of blood has been 
found by all practilioneit to be very difficult and Uncertain; and the uncertainty 
has been variouisly imputed to the feeblene.ss of the circulation, to the thick 
consistence of tTic blood, and to the combined operation of these causes. The 
blood drawn from patients, suflering under cholera, is stated to be generally 
very destitute of scrum, never to exhibit the appearance of buffi, and to be ge- 
nerally disposed to coagulate quickly. Several instances, however, have oc- 
cuiTcd, where the coagulation was slow and imperfect. A great majority of 
the reports state unequivocally, that, after a certain quantity of dark and thick 
blood has been abstracted from a patient under cholera, it is usual for its colour 
to become lighter, its consistence to become less thick, and for the circulation 
to revive: such appearances always affiording grounds for a proportionably fa- 
vourable prognosis. In many instances, however, no such clianges have been 
observed to accompany the operation of bleeding, while } et the result was fa- 
vourable. The blood is generally found to be less changed in appearance, in 
those cases of cholera, wdiich are ushered in with symptoms of excitement, tlian 
where tlic collapsed slate of the system has occurred at an early period. The 
blood lias been occasionally found, on di.ssection, to be of a:> dark a colour in the 
hfty as in the ri^ht .side of the heart; affiording reason to believe, that in the 
whole arterial s} stem it was equally changed. The temporal artery having 
‘d,>ecn frccjiicnlly opened, the blood tvas found to be dark and lliick, like tlie 
venous blood: but it would ajipear, that this operation has not been performed 
in general, until the attempts to procure blood from the brachial or jugular veins 
had failed: little or no blood could bc^ obtained, the artery merely emptying* 
itself in a languid stream, not in a jet, and then collapsing. An instance is 
elated, where the surgeon, despairing of other means, cut down upon the bra- 
chial artgry, but so completely had the circulation failed, that no blood flowed. 
When reliction has been established, the blood occasionally show's the huffy 
coat.”* 

We refer to our last No. p. 513, for an analysis of this fluid. 

The secretion of urine is very generally much diminished, or en- 
•tirely^ suspended i those cases in which it is secreted, are said not to 
be less dangerous thijn those whffre it was entirely suppressed. We 

* Madrait Report. 
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have met wi.lh two instances in which the secretion of urine was ex- 
cessive, amounting to almost complete diabetes. This form, so far as 
we know, has not been described, it might be termed the diabetic. 
The fluid portions of the blood, instead of being discharged bj the 
intestinal mucous membrane, pass otf from the kidneys. In neither of 
the instances in which we ha\e observed this form, was there com- 
plete collapse, but the debility caused by the discharge was very 
great — there was extreme lightness of the head, and giddiness, which 
was aggravated after each discharge of urine. There was also diar- 
rhoea, but not the profuse serous evacuations from the bov/els ob- 
served in other cases. 

Reaction . — In India the cholera for the most part appears to 
have terminated in the coW stage either in death, or this stage was 
followed by prompt restoration to health. “ In natives of this coun- 
try,*’ says Air. Scott, whose able report wc have had so fVe(|uent oc- 
casion to quote, <‘in whom tliero is ordinarily very liitle tendency to 
inflammatory action, the recovery from cht)lera i> gcneralh so sjK'cdy 
aiul perfect, that it can only be compared to recovery from svneope, 
colic, and diseases of a similar nature.” It has also been observed in 
Europe that patients have nxovered from collapse without (he relic- 
tion transcending the normal standard, and hence some of the Kuro- 
pcan practitioners, among others Dr. Ochel of St. Petm‘sbnrgh, ' were 
led to believe, with the physicians of India, that this reliction was 
not a necessary stage, but a secondary disease. 

This stage of reaction, however, was not always absent in India; 
it was observed in Bengal, and is described in the re])ort of that pre- 
sidency, as rising to a great height, assuming all the characiej s of the 
idiopathic bilious fevers of the country. Mr. Scott also atlinils that in 
Europeans, in whom there is a much greater tendency to iiillammatioii, 
and to determinations to some of the viscera ^han in the iiati\e> ol 
India, the recovery from cholera was by no means so sudden or so 
perfect as in the latter. On tiie contrary, he remarks, it loo often in- 
volved affections of the intestines*, of the brain, of the liver, and of 
the stomach. The brain and liver, according to Mr. Spence, were 
the organs generally affected in India, in what he terms thei>equeLx 
of cholera. 

I 

one case which I attended,” he observes, **thc brain became inflamed 
to an exceedingly violent degree after a snjarl attack of cholera; the patient 
was bled largely, both from the arms and temporal aitery, witli other depletory 
“measures, before the febrile excitement^ could be subdued, and though ulti- 
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niately he recovered his bodily health, he was an inmate for two year* of the 
lunatic asylum. Another instance occurred where cholera was succeeded by 
fevijr of the pure typhoid character, which continued three weeks before the 
man became convalescent. One man was attacked with jaundice, attended 
with much fever, and after lingering many weeks, died a maniac.’** 

Mr. Ortont also speaks of phrenitis supervening on this disease, 
and it is well known that insanity supervened in the case of the cele- 
brated Casimir Perier. 

In Europe tlie stage of reaction was much more distinctly marked 
and attracted more particular attention. It, however, exhibited con- 
sideraffle diversity in different cases. In St. Petersburgh most per- 
sons in this stage were affected with delirium, which soon changed 
into a state of coma, in which the greater number perished, leading 
many physicians to believe that the cholera was nothing but a species 
of nervous fewer. In many others, neither delirium nor coma occurred, 
but abdominal inflammations, very often of the liver, sometimes of 
the parotids^ in others more or less violent gastric, bilious, inflamma- 
tory fevers; finally, there were some cases in which a more or less 
slow convalescence immediately followed a first paroxysm which had 
always some resemblance to an apoplectic intermittent fevcr,:|. 

In Poland the stage of reaction was very generally observed, but its 
nature appears not to have been well understood, and hence, most of the 
writers speak of the disease terminating in, or being complicated with, 
typhus fever, or beingoften followed by thatdisease. Both in Great Bri- 
tain and France, the reliction was distinctly observed, and was consider- 
ed as a stage of the disease. In some cases, to the coldness marking the 
collapse, violent reliction ensued, the pulse became full, and exceed- 
ingly developed, the skin liot and disposed to be moist, precisely as 
ill llie hot stage of intermittent fever. It is not very common, how- 
I ever, for the reaction to be so fully and perfectly developed. Most 
frequently, says the editor of the Gazette Medicate de Paris^ relic- 
tion is not at first decidedly established; it is only after several suc- 
cessive alternations of cold and heat that the latter persists, but in a 
feeble degree; tlie pulse becomes but little developed, the skin is dry 
and moderately warm. Some local symptoms next appear, most fre- 
quentljf of disorder of the brain, and a general state of prostration or 
evdn of stupor, which rarely however reaches the degree observed in 
very violent and long-continued typhoid fevers; the patient retains 
his intellect, and answers questions perfectly. The tongue is 
^slightly red, but is not generally so dry and horny as in the fevers 
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alluded to. Finally, the adynamic symptoms do not reach? tliat de- 
gree of intensity which would be expected from the reaction which 
should follow such a marked degree of collapse as occurs; it may be 
said that the vital forces exhausted in collapse are no longer capable 
of an energetic contest in tlie second; in these subjects the pulse is 
moderately frequent and but little developed. In some others the lo- 
cal symptoms are more marked; there is delirium or a state of coma, 
which goes on increasing until death, if not arrested in time. 

Medicine would be truly unworthy of the name of a science, as has 
been justly observed by M. Bouillaud, if it limited itself to a blind 
and frigid exposition of the symptoms of diseases: it must connect, 
compare, weigh, appreciate these sym])toms; determine which of them 
plays the most important^part; fix, if tlie expression be allowable, 
their hierarchy, their concatenation, scries, relation, and coiiidina- 
tion. Let us see how this can be accomplished hn relation to 
cholera. 

On examining the phenomena of that disease, two set of symptoms par- 
ticularly strike us; the abdominal pains, and the vomiting and purging 
of watery fluids — which M. 11. very justly attributes to an eminently 
active secretory irritation of the gastro-inti'stinai mucous membrane — 
and tlic coldness ^nd blueness of the extremilie?, disappearance of 
the pulse, extinction of voice, extreme prostration of the muscular 
forces, and the sudden diminution of the volume of the body, which 
he with equal propriety refers to a suspension of the \itality (»r oiga- 
nic actions in the exterior portion^ of the body. Now the ([ueslitm 
arises whether these two orders of j)henomena appear simultaneously, 
or are developed one after the other; and if the latter be tln^ case, 
which of the phenomena have the precedence. 

“Now,” says M. B. “ it is incontestable that the abdominal ])henomena, the 
vomiting and purging, or one of them precede the^exterior [)hfnomc na, the 
coldness, the cessation of pulse, the blue or viok-t lint of tlie skin, as well as the 
suppression of the difTcrent secretions, and of that of the urine in particular. 
How little soever one may he acquainted with physiology, it would not ])e diffi- 
cult to find the relation of cause and effect between the abdominal and other 
symptoms. In fact, who is ignorant of that physiological law by virtue of wliich 
the augmentation of one secretion produces a proportional diminutio^^n others^ 
And who does not see that conformably to that law, it is impossible that the 
enormous increase in the secretion from the interior of the digestive tube, slioul j\v 
not be accompanied by the diminution or complete suspension of the secretion 
of urine and several other fluids'* Let us add that these secretions cannot more- 
over, be formed but when the blood contains a Bufficient quantity of scrum or 


* Gazette Medicalc de Paris. HI. 171. 
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water, a condition which does not exist, when the choleric evacuations, in great 

part composed of serum, have been excessively abundant. • 

‘‘ As to the other symptoms, as the coldness, blueness, weakness of the cir- 
culation, extinction of voice, w e may explain them, at least to*a certain extent, 
*011 reflecting that the choleric evacuations, suddenly and prodigiously dimi- 
nishing the mass of humours, and of the blood in particular, must necessarily, as 
in jirofiisc linemorrhagcs, (in a less degree hovrever,) greatly weaken, not only 
the sanguiferous system itself, but also all the functions dependent upon this 
system. The secretion of so enormous a quantity of fluid cannot moreover be 
cflected without a considerable consumption of the nervous power, which na- 
turally presides over these functions, and of which the ganglionic nervous sys- 
tem apponrs to he the depository. Is not tliis kind of deperdition of the gan- 
glifinary nervous power cflected, in part, at the expense of the innervation 
w'hicli animates the circulatory organs^ lie this hypothesis, to which I do not 
attach the least importance, correct or not, what certain is, that the sanguine- 
ous mass, almost totally deprived of its aqueous or more fluid portion, then pre- 
sents a tliickcniifg, a viscidity which constitutes a physical obstacle to the cir- 
culation. The mass of blood having been thus considerably diminished, and tlie 
viscidity of the rKpild which remains, opposing a certain obstacle to the organic 
power which moves it, it is not at all astonishing, even not taking into account 
the weakening of the nervous pow'er, that the pulse should be enfeebled, gra- 
dually sink and ultimately disappear in the arteries most remote from the cir- 
cnhitorv centre. This suspension of the artcriid circ\dation, joined to the im- 
mense dep^ rdition of caloric produced Ijy the choleric evacuations, explains in 
in' turn the coldness and the Uvid or blue tint, of the parts thus deprived of arterial 
bh> )cl, that is, of the vivifying principle of all the organs, of the principal con- 
ductor of the heal wdiich penclratt'S them. 

“ riiere is yet another dement, w hich must not be entirely neglected In the 
solution of the problem under discussion. Wcliave seen that cither on account 
of the weakening of the mechanical powers of the circuliition, or on account of 
the new properties of the Ijlood deprived of much of its serous portion, or 
finally, In conscapiencc of these two causes combined, the chemical phenomena 
oi res})iration are performed in only an imperfect manner. Now, there results 
^i\m\ this obstacle to the oxygenation of the blood, a particular asphyxial con- 
dition w Inch must exert :in influence over llie violet or livid colour of certain 
of choleric patients. Let us add that the intensity of this tint should be in 
pro})ortion to the profiiscness of the choleric evacuations, (1 do not allude to 
those w hich are sanguinolcnt,) which deprive the blood of its aqueous element, 
lea\ ing its colouring matter entire; for it is clear, that the latter being no longer 
diffused in a suflicient quantity of water, must necessarily appear deeper.’’ 
Sucli is the physiological explanation of the symptoms offered by 
. M. H(»uillau(f, ami if it does not embrace all the phenomena, it mav 
he made to do so by a slight extension, and it is the most satisfactory 
yet presented, fulfilling more of the capital conditions which we have 
A riglit to exact in all medical expositions. Perhaps too little account 
is talcen of the nervous system, but it must be confessed that implicit 
confidence cannot be claimed for any explanations founded upon the 
fun ction s of that apparatus, with the imperfect knowledge we have of 
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the subjtjct. But may we not, to explain the spasms and neuralgic 
pains— the sudden death that sometimes occurs with but slight or at 
least without profuse evacuations, and the complete inlerruption/)f the 
relations and communication between the difterent apparatus by which 
the unity of the organism is destroyed, have recourse to a derange- 
ment of the ganglionic nervous system? It is the office of that appa- 
ratus to connect the various organs of the abdomen and thorax, and 
to place them in sympathetic relation; it is the chief agent in the 
maintenance of these organs in the performance of their functions, 
and the medium of communication between them and the cerebro- 
spinal nervous system. 

Muscular contraction re(iuires nervous stimulation for its accom- 
plishment, and the production of convulsions by worms and imligcsti- 
ble matters in the alimentary canal, at once points out an irritative 
impression upon the ganglionic nervous system of tht splanchnic ap- 
paratus, conveyed to the cerebro-spinal system, for an explanation 
of the spasms in cholera. 

Extreme congestion of the secretory apparatus of the intestinal 
tube, and the consequent proportional deficiency in the other organs 
of the vital fluid— thus destroying the organic actions in the former 
by the overwhelming congestion, and aricsting it in the latter by the 
debility caused by the abstraction from tliem of their nutritive ele- 
ment-may perhaps explain the sudden death which sometimes oc- 
curs without any profuse evacuations. But where life is sufficiently 
protracted in tliese cases, and always where complete collapse i^ es- 
tablished, we observe a phenomenon which seems to refer to the sym- 
pathetic nervous svstem for an explanation. We allude to the com- 
plete dismemberment of the different organs— the entire destruction 
of their connexion and sympatlietic relations-so that tlic suflering or- 
gan is unable to relieve itself by radiating to some other, a portion ol 
the irritation which is destroying it, and reiHedial impressions are no 
Jomrer transmitted from one organ to another, medicines acting sole- 
ly upon the part to whicli they arc applied-constituting, as we shall 
hereafter see, the great obstacle in the treatment of the disease. 

It bein-r one of the functions of the ganglionic system to connect 
the variou”s organs together, their disjunction manifestly indicates a 
suspension of that function; but it is equally certain that this fcsion^ 
of the nervous apparatus is sccondarif to tliat of the digestive, for, as 
is correctly remarked by M. Gendrin, to give to the nervous symp- 
toms of cholera the importance of primitive and dominant pheny- 
jnena would be contrary to all observation, which shows that the 
violence of the nervous symptoms bear no rela'iiou to the intensity of 
the disease. 
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We ne*ed not enter more fully into the physiological e^jplanation of 
the phenomena of cholera at present, as we shall have to recur to it 
agairt, when considering the pathology of the disease# • 

% If all derangements of the normal actions were indicated by con- 
stant and unetjuivocal symptoms, and the degree and extent of mor- 
bid lesions could be determined by the violence of these symptoms-— 
their physiological explanation would conduct us at once to a correct 
' patimlogy# lint as the symptoms furnish uncertain information of 
either the degree or kind of morbid actions, and moreover, as exten- 
sive anAcvcn fatal lesions frequently occur without any ap])reciable 
external manifestations, a pure physiological system of pathology be- 
comes impossible, and are compelled to resort toother sources to 
suj)j>ly the necessary data I’or a complete pathology. These are fur- 
nished by an examination of the body after death — let us tlien sec 
what information is furnished by the post mortem examination of 
cl 10 1 era patients. 

The lesions observed on examination of the body after death from 
cholera, arc fovind to vary according to the stage of the disease at 
which tlie patient dies, and their exbmt to be also intiuenced by the 
duration of the attack. AMien the patient is carried ott’ after only a 
few hours illness, little time has been aflbrded for appreciable disor- 
gani/aitions to be eftected, and the morbid changes are of course less 
striking than in those cases in which the patient has survived for a 
longer period, but manifest morbid alterations are always met with. 
We sliall emleavour to sum up as brieiiy as possible these lesions, 
and shall commence with those observed in persons who liave died 
in tlie period t)f collapse. 

Upon opening tlic abdomen, the peritoneum is found to be quite 
dry, and we may remark, tliat all the mucous membranes arc in the 
same condition, and that little or no serum is found in their cavities. 
Externally the digestive tube is ohser^e<l to be very much injected, 
and of a rose or violet tint. The ditferent portions of this canal are also 
often more or less dilated by their liquid or gaseous contents. vSome- 
times w e find a more or less considerable contraction either of the sto- 
mach or^ntestines. The iidestinal parietes in some of their convolu- 
tiomi are coiuiponly a little thickened, nearly as after general peri- 
Itonitis, and may be said to be slightly infiltrated.^ Intussusceptions 
are sometimes met with; M. Geudriii met with them in the ilium in 
three cases. 

• OUBervers differ in their descriptions of the colour of the mucous 


• Bouillaud, p. 252. 
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membrane of the digestive organs. M. Gcndrin says that from the 
mouth to the anus it is generally of a livid tint, but admits that in a third 
of the cases evident traces of inflammation are met withj^ whilfit M. 
Bouillaud asserts that it is almost constantly red, with red points, 
and arterial and minute capillary injection, f The consistence of this 
membrane is not generally altered, but it is by no means uncommon 
to meet with it softened, thickened or thinned in places of greater or 
less extent, j Another very remarkable lesion of this membrane is its 
putrid or gangrenous disorganization. M. liouillaud has met with 
this lesion once in the ileum, and six times in the large intestine; 
and Mr. Orton met with it in one case in the small intestines. § M. 
Sandras states that there are often found in the lower part of the 
small intestines and in tl e large intestine, plates of a black-red co- 
lour, like ecchj'moses, sometimes of so dark a tint that the German 
physicians considered them as more or less decided gangrene — these 
plates were from a few lines to several feel in extent. || 

The mucous membrane of the stomach over its whole circumfer- 
ence presents a multitude of small, white granulalions, slightlv gray- 
ish, presenting a very regular hemispherical projection. 'Hiese gra- 
nulations have no regular arrangement, and every where dissemi- 
nated: they are still more numerous in the duodenum and jejunum 
than in tlie stomach. M. Seri es says that they are so numerous and 
developed in the small intestines that tlie whole mucous membrane 
seems as if made up by tliem;*} their uumher decreases towards the 
large intestines. On dissection these granulations are found to be the 
follicles of Brunner distended by a white, turbid fluid, and three 
times their natural size. This development of ihe follicles of the mu- 
cous ineinbranc appears to be almost, if nol constantly, met with, 
even when death occurs within twenty-four hours. 

“The isolated follirlos, or the j^lands of Brunner;,” says M. Bouillaud, *‘arc 
those particularly which ^^e observe more or Ics.s tumefied aiui developed, 
nevertheless it is not uncommon to meet at the same time tliat lesion in the 
plates of Pev er or the clustered follicles. 1'his h)perlropI»y, this species of 
erection of tlic follicles of the mucous mcnil/i-ane of llic digestive tube prevails 
sometimes through the whole extent of this iinmense membrane; and this gastro- 
intestinal eruption, somclinies distinct, at others confluent. Imitates l6 a certain 
extent the variolous erujilion in its first stage. The number of follicles deve- 
loped, when the eruption is confluent, is truly incalculable. M e will only say, 
that any one wlio has seen tliis kind of ernjition, will not consider the calcula- 
tion of M. Lelut, by w'hich the whole number of follicles in the alimentary mu- 
cous membrane is estimated at forty-two thousand, to be exaggerated.^ The 

* P. 94. t P. 254. + Bouillaud, p. 255. § P. 34. U P* ^7, 

Y Gaz. Med. de Paris, Tom. 111. p. 206. 
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size of these follicles thus tumefied varies from that of a small millet-seed to that 
^ of a hemp-seed. Their form is rounded and ^anular. Many of them have a 
blacktsh point at their centre. There arc some which do not dffer this charac- 
ter, and MM. Serres and Nonat, who have published some researches of g^eat 
interest on the subject under consideration, think, as is known, that these gra- 
nulations are not follicles, but intestinal papllhr in a state of tumefaction. We 
•have studied with some care this point of pathological anatomy,- and we are 
certain that an immense majority of the granulations with which the mucous 
membrane is covered, are really enlarged follicles, but we will not affirm that 
those on the summit of wliich there is no perceptible black point, and which 
marks th^ opening of follicles, arc actually the same. Tlie colour of follicular 
granulations is commonly a grayish- white; at their basis a more or less consider- 
able injection is frequently met w'ith.” pp. 25G, 257. 

Incipient ulcerations are also occasionallj^ met with in the intesti- 
nal follicles. ^ 

The whole intestinal tube is generally more or less distended with 
a whitish, turbid fluid siniilarto that discliargcd by vornitingand stool, 
and which fluid is in some degree pathognomonic of cholera. That 
fluid is to tlie disease, what the effusion into the pleura is to pleurisy, 
that into the peritoneum to peritonitis, &c. In the stomach, besides 
the choleric fluid there is found, usually a very considerable quantity 
of glairy mucus, more or less adherent to the mucous membrane^ 
sometimes in place ot this a layer of creamy matter is found, similar 
to that hereafter to be noticed as met with in the intestines. M. 
lJuuillaud says that he has several times seen in the stomach a yel- 
lowish or greenish bile. 

Ill the small intestines, two different kinds of liquid are contained, 
one the choleric fluid, the other a fluid, sometimes of a dark reddish 
colour, at others rosaceous, mure frequently of the colour of chocolate 
or of lees of claret, the tint depending upon llie greater or less pro- 
portion of blood wliicli concurs to the formation of this liquid. It 
has more or less density, and is less abundant than the choleric fluid. 
It is not unusual to find both these fluids in the small intestines, in 
which case the whitish commonly occupies the upper convolutions, 
whilst the lower are filled with the reddish or sanguinolcnt fluid. 
When the intestine is emptied of these fluids, there remains upon the 
surface of the^mucou^micmbrane a layer of w^hitish, or grayish-white 
^or sometimes ycllowisli, creamy matter, it is easily removed by a 
stream of water. (Jas, lumbrici, and a greater or less quantity of 
yellowish or greenish bile are also met with. 

• The lars^e intestines contain also the tw o fluids found in the smal I ones: 
these fluids are, howmr, thicker and more turbid than in the former. 

Bouillau^ says that both these fluids are sometimes found in the 
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large intestines of persons in whose small intestines there is only the 
whitish liquid, but that the reverse does not occur, and that when- 
ever the small* intestines contain a reddish flui<l, we are almost cer- 
tain to find the same in the large intestines. The layer of creamy mat- 
ter is thinner in the large than in the small intestine. In some cases a 
fluid resembling puriform mucus was met with. Gas and lumbrici are 
more frequently found in the large than in the small intestines, but 
bile is scarcely ever seen in the former. 

The Uver^ spleen^ pancreas^ meaejiteric s^miglions^ kidneys and blad- 
dery present no lesion, except where the disease is complicitfted with 
some other; these organs are, however, more injected, and rather of 
a more violet hue than in their normal state. Tlie gall-bladder is 
filled, and often disteiultifl witli a viscid bile differing little from that 
usually found in it. The liver is generally injected with blackish, to- 
lerably fluid blood; it is not, however, augmented in si/c. The ra- 
mifications of the vena porta are gorged with black, viscid blood. 

The spleen is usually small and not congested. 

The kidneys are most commonly injected with black blood, but 
unaltered in their tissue; the pelvis and ureters are empty; we re- 
mark only on their parietes a creamy, viscid matter, which also flows 
from their tubuli uriniferi on pressure. * 

The Krinary bladder is almost constantly empty, and firmly con- 
tracted under the pubis. Its mucous membrane is covered with the 
same creamy matter found in the intestines and kidneys. 

The hearty arteries and veins^ except in cases of complication, offer 
no notable lesion of structure. The arteries are nearly empty; in the 
larger ones, and in places only, a dark, viscid, imperfectly coagulated 
blood, precisely similar to that fou rid in the veins, is met w ith. The w hole 
venous system is gorged with blackish, viscid, semi-coagulated blood, 
forming nevertheless in some cases a clot of^ufficient consistence to 
be drawn from the vein like a cord. This engorgement is the more 
marked the nearer the vessels are to the heart; it is especially consi- 
derable in the superior vena cava, the subclavians, tlie internal jugu- 
lar, and the vena azigos. The heart, especially its right cavities, 
are generally gorged with blood similar to that found in the veins. 
Its proper veins are exceedingly distended \r;th the* same kind of 
blood. 

The lung;s are often flaccid and collapsed, frequently empliyscma- 
tous, sometimes engorged in the posterior portion of their tissue; in 
these last cases M. Gendrin says that the bronchial mucous meni- 
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brane is oV a deep livid red. In one case M. Bonillaud^bund on its 
surface a creamy layer analogous to that which covers the intestinal 
and Vesical mucous membrane. 

The cerdjro-spitud nervous system^ except in cases of complication, 
resents little or no appreciable lesion. The membranes of the brain 
and spinal marrow are healthy; their veins are injected with black, vis- 
cid blood. The pia mater at the posterior portion of the cerebral hemis- 
pheres, upon their convex surface and upon tlie cercbelli/m, presents 
several patches of true cccliyrnoses and well-marked sanguineous in- 
filtralioiiit 

The substance of the brain and sjdnal marrow preserves its normal 
consistence and t(;xtiirc; the medullary portion is slightly dotted with 
numerous minute drops of black bbiod. The nerves which go oft' 
from the brain,^medulla oblongata and spinal ?narrovv, present no al- 
teration at their origin. M. J'ouillaud says that lie has recently dis- 
sectcil the iu‘r\es of the lower extremities, in a jiatient who had ex- 
perienced >iulent ciamps, ami that he found them in a state of the 
most perfect iiitcgi ity.j 

'I'he phenomena of cholera appearinf:^ to indicate a suspension of 
function in ihe i^dugliouory )}( rrous sysfatt^ many careful investiga- 
tions ha\t‘ been instituted lor the purpose of deteianining the condi- 
tion oi‘ this ^\>tem jifter death. M. Delpecli asserts that he found 
in his examinmion--, evident tra(‘e-. in the semilunar ganglions, of the 
ph\ al rations they had expenenced ; tliat the> were often 
enlinged. red, miire or less injected, and sometimes remarkably soft- 
ened, and that tin* blood with which they were injected was red, whilst 
the blond in the eapillary s>stcm overall the re^t of the body was black. 
Tile >nL.r plexus, he ,sav s further, was alw ays in a more or less abnormal 
condition, but always recognisable by the size of the nerves wliieb 
composi' lii< nu often by the red injection of their neurilema and some- 
times even by the solrening of the nerves which form them, so that 
they break under the slightest eUbrt or even the least pressure.§ The 
researches ol Mr. Lizurs, of Edinburgh, and M. Ilalma-Gand, appear 
to sustain this siatinnent; but the investigations of MM. Gendrin, 
BouillaiuK Louis, Amiral, and indeed all the Parisian pathologists 
arc ewtirely opposed -W^it. 

M. Buuillaiul says that the important part which the semilunar 
ganglion and the jilexuses which originate from it, are made to perform 
in cholera, induced him to attentively examine these parts in almost 
all the cholerics who died in his hospital practice, and he declares 

90. Gendrin, p. 97. 

Ntn -XXf;— Nov. 1832. 


15 


^ P. 266. 


§ Pp. 197, 198. 



162 


On Epidemic Cholera. 

that the ganijlionic nervous system did not in a single case present any 
lesions of structure. In some cases, the ganglions and the plexuses 
had preserved tfieir normal white or grayish-white tint. But*most 
frequently he observes — 

** The semilunar and cervical ganglions, like many other organs, were of u 
rose or violet tint, with or without manifest injection; this slight lesion of colour 
was more evident on the exterior than in the interior of the ganglions.” p. 26r. 

M. Gendjin found the semilunar ganglions and all the ganglions 
and nervous plexuses perfectly healthy. 

“ Their tissue has,” lie says, “ its natural colour and density, if w^ take care 
to dissect these so as to prevent the sanguineous imbibition wliich results from 
the effusion of blood from the veins which are necessarily divided in the exami- 
nation. It is howe\er observed, that the nervous ganglions in the bodies of 
choleric subjects, often present a reddish tint which is often found after many 
diseases and constantly in asphyxia.” p. 97. > 

M. Begin has indicated a rctldish colour of the hom^ and teeth 
as occurring in cholera, and this condition has been since observed 
by others. M. Gendriii states that he has found the osseous system, 
especially the spongy bones, very ilecidedly injected. 

‘‘This injection,” he adds, “ is the more manifest, as the bones receive, as 
is known, a considerable (piuntity of venous blood, which e\en ajipears dejiosi- 
ted in their cells without the intervention of any membrane. The teeth present 
this injection; thus their root and the half of their crown are of a red tint, 
which causes them to be rejected by dentists for the fabrication of false teeth, 
'rhis tint docs not show itself until some hours after death; it then ineroascs for 
two or three days and becomes finally permanent. i*crsons who tnule in teeth, 
have remarked this red tint in the teeth of those w1k> have died of s(•^ era! other 
diseases; they su) for instance, that it constantly occurs in the teeth of those' 
who have died of variola. ” 

According to MM. Bouillaud and Raycr, however, this injection of 
the ojjseous sy.stem i.s by no means constant in cholera. 

The exterior habitude furnishes some phenomena worthy of notice. 
The body is usually exceedingly rigid, anti the mu.'^cles often con- 
tracted and prominent. A very remarkable pljenomenon, noticed by 
all writers, is the spasmodic contraction of the muscles for some 
time after death, cau'^ing movements of the limbs, and contortions 
of tiie features. Another equally singular is, that some Ifours after 
death, the body, wliich had previously resisted exteVnal heat,‘ often 
becomes less cold tlian it was at the last moment of life, and is said 
sometimes even to have a general warmth diffused over it, although 
removed to an apartment below 50°; in one case Mr. Harwicli says, 
that the temperature of the body two hours after apj)arent death was 
105^ Fah.^ 


* London Lancet, March 31st, 1832. 



163 


On Epidemic Cholera. 

• 

Such are the principal anatomical phenomena observed iit subjects 
who have died during the stage of collapse or asphyxia^ but when 
^deatli occurs in the period of reaction, very differehl lesions are 

et with on dissection. Wc no longer find in the digestive canal 

e white fluid; in its place we meet with a yellowish, semifluid sub- 
, stance, having the odour of faxal matter. The granular eruption of 
.;the mucous membrane of the digestive tube is less prominent, and is 
found less constantly. Wc sometimes observe, however, incipient 
ulceration of the follicles. The mucous membrane is exceedingly 
red, and*proscnts uneciuivocal marks of inflammation. The stomach 
is often contracted, almost empty, containing only a little mucus or 
bile, presenting numerous rugrr on its internal surtace, and the mem- 
brane thus wrinkled, presents a diftused, bfight, arterial redness, as 
well as a capiiyform injection and red points. The same redness also 
occurs in various parts of the intestinal mucous membrane. 

The bladder, instead of being empty and contracted, is often 
distended with urine, and we no longer meet, either in the bladder 
or kitlneys, any of the creamy matter found in them during the stage 
of asphyxia. 

The nervous centres zind their membranes now exhibit constant 
and often serious lesions. Their membranes are gorged with blood 
and serum. The pia mater is so infiltrated with scrum, that it raises 
up the arachnoid, and gives to the surface of llm brain a gelatinous 
appearance. Thus inflltraU*d with serum, this membianous net-work 
is much thicker than in its normal state. 'I'lie ventricles are dis- 
tended bv a lim|)id, slightly viscous serum; and the plexus and tela 
choroiilea are gorged \Nith it, and at the same time injected like the 
pia mater. Tlic ( erebral substance i.^ injected; j^resenlrs more red 
>pots than in the algid period, and in some subjects it is less firm 
than ill normal state. 

In some cases the spinal marrow is slightly softened. 

. Hie blue or li\id colour of the body has nearly or entirely ilisap- 
pcared. 

If the lesions whicli present themselves in tliose who iiaxe died in the 
stage of collapse be compared together, it will be found that the most 
^serimi jTancI i inpor Wire those of the digestive tube. In fact, there is 
nothing met with in any other apparatus, that can be put in com- 
parison with the choleric fluid, and the enlargement of the follicles, 
not to mention the redness, gangrene, sanguineous infiltration, &c. 
whicli frequently occur. The examination of the body after death, 
accords thus with the analysis ot the symptoms, in showing that the 
^incipal eligii>«nt In cholera is the aSection of the digestive passages. 
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The question now presents itself, which of the lesions observed af- 
ter death are the primary ones, and what is their nature. Those 
of the alimentary canal being the most numerous and severe, it 
would appear justifiable to conclude, that they were the primarv 
ones; and this conclusion is confirmed by an analysis of tlic symp- 
toms which shows that the manifeslutions of gastro-intestinal de- 
rangement precede all the other symptoms. 

The only oilier lesion, moreover, of any consequence, or which 
can be suspected of preceding the gastro-intestinal disorder, is the 
change in the condition of the blood. Now the invesligUions of 
Dr. CrSHAUciiiNKssY, wliohas availed himself of (he second eruption 
of cholera in London, to repeat his chemical inquiries relati\e to this 
disease, on a most extensive scale, and with a view, if possible, to 
decide the question, whether the alteration of the bl(,iod be ])rimary 
or secondary, and to ascertain what are the condiiions of the blood 
in the several stagoh of the disease, conclusi\ el \ show, that — 

in the jtrcinfmiiortj symptoms no altcnition of tlu' blood exists; Cil, in 
the cases in which tlic cvacir.ilions arc tri\i.ih and crainjfs form tlio prominent 
symptoins, the l)l()ud is also unaltorcil; dd, tlio alteration of the blood consist- 
ing in loss of water and saline mutter, only occurs in the collapse cases pr(C€(h:d 
by excessive rice w'atcr evaciiationj,; 4Ui, tins alteralion of the blood gradually 
disappears, or increases in the fe\cr stage, according to the aggravation or 
amelionition of the s}mptom.s,”'' 

The rigorous analysis of the symptom^ during life, and of the de- 
rangements met with after death, concur thus in pointing out tlie le- 
sion of the organism consiitutingcuolcra — as the constantdisorder, that 
which is never wanting in this disease — an ellusion upon the innei 
surface of the intestinal tube of a serous fluid, whitli i^ afterwards 
rejected by vomiting and purging. 'I'his setn tion i'^ dependent upon 
an alteration, equally constant, at leu'-i in its eaily stage, wiiich al- 
teration consists in the develcqmieiit of the Necretoiy follicles disse- 
minated o\er the digt‘sii\e tube. The exaggerated sei retioii of the, 
intestinal follicles must have been necessarily jneceded by an ac- 
tive afllux towards these follicles, ami it must also be necessa- 
rily accompanied by that state of turgescence of the secretouy organs 
accompanying all augmented secretion — an ac4ijL*‘ to wiilch Bur- 
deu has called the attention of physicians, and of which post mortcni 
examinations liave always shown the traces when deatli has not oc- 
curred too late. 

This fluxion towards the follicles of the digestive tube is amonjj 

r 

• London I^ancet, Aug. It, 1832, p. 60.3.'- 
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the earliest effects of the cause, whatever it may be, productive of 
cholera, and s<‘.ems to be the result of the well-known law, uhi irri- 
\ tatib^ ihi affluxus. Starting from this orgasm of the follicles alluded 
V^to, we have little difficulty in showing how all the phenomena of cho- 
lera follow as natural results. 

1'hese follicles gradually increase in size under the influence of 
,this active fluxion to them, their secretions arc augmented, and thus 
is produced the serous diarrhoea which precedes the cholera in most 
instances. As soon as the secretion is increased in the whole diges- 
tive tul^, sufficiently to quickly substract from the blood a large por- 
tion of its elements, tlie choleric symptoms appear. Previous to this, 
the loss which the blood suffers is slight, the circulation repairs it 
continually, and this loss could not sufficeito alter this fluid, rapidly 
and so as to be immediately irreparable. Thus, the intensity of the 
general symptoms is in proportion to the suddenness of the serous se- 
cretions. A person in whom these secretions occurred slowly, would 
suffer less a( the end of three or four days, although he may have lost 
a large quantify of serum, than another would be at the termina- 
tion of an hour, in whom the deperdition would have taken place 
suddenly, even though he had lost less scrum. For the same 
reason the disease becomes very speedily fatal in those who have 
scarcely any or no discliarge by vomiting or stool, but whose alimen- 
tary lube is sudderdy filled by the product of the secretion, and this 
especially in persons whose vital powers are enfeebled by previous 
disease, irregular habits, &c. 

Debility, coldness of the extremities, feebleness of the pulse, op- 
prcss(‘d respiration, and syncope, are the immediate results of all 
sudden losses of blood; it is <)uite intelligible then how they occur in 
a disease in which the blood is suddenly deprived of some of its ele- 
ments; they also occur in excessive serous diariteas, and in ordi- 
nary cholera. If we add to this the thickening of the blood, we will 
.have all the phenomena of epidemic cholera.’ 

In proportion as the blood is rendered thick and viscid, and the 
propulsive power of the heart enfeebled by the excessive choleric se- 
cretionai will the circulation be diminished. The diminution of the 
circwtoi^ltllKm^^-te lungs causes derangement of respiration — this 
function is imperfectly performed — hence the proper changes of the 
blood in the lungs arc imperfectly and ultimately not at all effected, 
and the portion of this fluid, which reaches the left side of the heart, 


• Gendrin, p. 136. 
15 ^ 
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is similar, to that sent to the lungs by the right side of that organ. 
The suspension of the general circulation, and the dark colour of the 
blood produces a blueness or bronze colour in those parts, in which 
the thinness of the skin permits the colour of the blood to be partially 
seen — as occurs in asphyxia. The circulation being suspended, ani\ 
jnal lieat can no longer be generated, and hence the body becomes 
cold. The lessening of the mass of fluids by the choleric evacuation, 
causes the shrivelling of the fingers and toes, as is observed in some 
profuse haemorrhages; our esteemed colleague, Professor Devvees, 
notices it as occurring in uterine luemorrhage. Thus are thp pheno- 
mena of collapse produced. 

In some cases tlie profuse secretions from the bowels are arrested, 
or diminished, either sp(V\taneousIy, wliich is rare, or from tlic eflect 
of remedies, and the circulation then has a tendency to be reesta- 
blished, unless the blood has been altered to such a 'degree that all 
reestablisliiuent of the circulation is impossible — we ha^e thus reac- 
tion — a febrile action, in which the circulation of the blood is acce- 
lerated, and that fluid propelled towards the lungs, there to be de- 
carbonized, and towards the heart to be united with the fluids rapid- 
ly absorbed, as soon as the lunciion ol absorption is restored. 
The immediate result of this reaction is to repair the disorders occa- 
sioned by the intestinal secretions — the excessive secretion from the 
bowels having abated, and the piinciples essential to nutrition being 
supplied to tlie blood, tlie secretion of urine, of bile, are reesta- 
blished. 

The difficulty to the establishment of reaction is proportional to 
the alteration which the blood has undergone, and tlie evils which 
follow this reliction result, at least in great inear'Ure, from this change 
in the blood. The brain here sullers more than any other organs, ex- 
cept the digestive, because the venous tiiculalj^m is carried on in it 
by a peculiar apparatus, which renders the progression of the blood 
slower and more difiicult, and uhich thus easily leads to congestions. 
This congestion persists notwithstanding the leliction, if the viscid 
and semi-coagulated blood of the sinus presents an obstacle to the re- 
establishment of the cerebral circulation. Congestion is reproduced 
in the reliction, probably because while there of 

the activity of the arterial impulsion in the brain, the circulatiori 
through the sinuses is still retarded. 

That the ganglionic nervous system performs a more or less im- 
portant role in cholera is probable, since there is no irritation of the 
abdominal viscera of any degree of intensity, which cannot relict 
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upon thal system; but when we reflect upon the constant, •extensive 
and profound lesions of the gastro-intcstinal mucous membrane, and 
the rarity of any notable lesion in the abdominal ganglions and plex- 
uses, we must admit that the aflection of the ganglionic system can 
only be consecutive to that of tlie apparatus on which its ramifica- 
tions are expanded. 

, Such is ihe anatomical history of the lesions in cholera, and it is in 
accordance with all the facts observed, and leaves none of tlie phe- 
nomena unaccounted for. 

We lpv(‘ considered the fluxion to the secretory follicles of the 
gastro-inte^tinal mucous membrane as an active one, and the in- 
creased secretion from these vessels to be the result of an exaggerated 
action, and this view is in strict accordanoc with what we observe to 
result from slimulants, productive of increased secretions in mucous 
membranes. Some ])athologists, not finding in the gastro-intestinal 
mucous membrane tliosc appearances and alterations which they con- 
sider essential to inflammation, have assumed as the primary lesion 
in cholera, a stasis of the blo(;d dependent upon enfeebled action of 
the heart, and referred the choleric fluid to a passive exhalation or 
leakage from the vessel^. Not to mention other and insuperable ob- 
jectioii^^ to this tln'orv, it is suflicient to state that if an adynamic 
state of ilie lieari were ihe primary disorder in cholera, it should 
commence uiih the disease, and all the otliers should be consecutive, 
v/hicli is not the fact. Further, iiidiolera all the secretions except 
thal from the intodinal follicle^, are suppressed; now, if this sup- 
pression were owing to adynamia of the lieart, the former secretion 
ouglit to be e{jua]ly suppressed. If the choleric fluid was produced 
by a mere leakai^e f rom the ve.^.^.els, it dioiild consist of the fluid por- 
tion of the lilood unaltered; but this is not the case; all the analyses 
of that fluid showing it to contain an excess of saline materials, and 
of ///yr/zic, whilst the blood is found to be proportionally deficient in 
those elomcnfs. 

MM. Louis and Andral appear to lay great stress upon the fre- 
quent ab.-ence of ;niy softening of the mucous membrane, as proving 
the iioi^iiiflammatnry nature of the secretory action of that membrane 
in ckdera.’*! YRaoi.ng is, however, only one, and by no means a con- 
’ stant result of inflammatory action, and even if it were, MM. L. and 
A. wumld still liave to prove, to sustain their doctrine, that an exag- 
gerated ac(i(m in the secretory vessels must necessarily be accoinpa- 
•ni^ by tlie inflammatory state of the nutritwe vessels, productive of 
•^softening. ^ * 

Other padj,el^^t8 taking their notions of the essential phenomena 
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of inflammalion from those exhibited in phlegmon, and not finding con- 
stantly redness of tliegastro-intestinal mucous membrane, have adduced 
this circumstance in support of the same views. Here again no distinc- 
tion is made between the secretory and the nutritive vessels. It seems 
little surprising that the prodigious demands made by the secretory 
vessels, should divert to themselves all the supplies of blood; and it 
is well known that the moment the intestinal secretions abate, and 
the demands for a supply of materials for tliesc secretions conse- 
quently lessened, we liave injection of the nutritive arteries, soften- 
ing, ulceration, and other phenomena of inflammation of the^mucous 
tissue. 

The secretory action o{ t\\e mucous fo\Vic\es\slhen an active one, and 
that its character is inlhiunuatory we have the strongest possible evi- 
dence in the fact of coagulablel^ mph being one of the constant products 
of this action. The analyaiv'^ofthe choleric fluid by Dr. Christie in India,' 
and Ur. (Jlanny in Sunderland, show the presence of coagulahle lymph 
in that fluid; while the analysis of the blood by Dr. Thompson show's a 
remarkable deficiency of fibrine in this fluid, in one case the quan- 
tity being only one-third, and in another only one-tenth, that which 
exists ill healtliy blood. Now, the efl'usion of fibriuc is admitted on 
all other occasions, as in croup, peritoneal dropsies, &:c. as e^idenceB 
of inflammatory action having existed, there is no reason why it sliould 
not be received as sucli in this case. 

Cholera is then, as believed bv M. Bouillaud, a secretory ir- 
ritation of the follicles of the gastro-intestiiial mucous membrane. 
This form of gastro-iiitestinal irritation differs from others, ac- 
cording to M. B. — 1st. As regards its symptoms, in the abun- 
dance of the evacuations, and the peculiar cfualities of the rejected 
matters. 53d. As to its anatomical alterations, which are the immense 
extent of the gastro-iiitestinal irritation which (^'teu extends through 
the whole tube; the presence of two iluids, elsewhere described; the 
distinct or confluent erujition of the intestinal follicles, and not un- 
frequently gangrene of certain portions of the irritated membrane. 

“ U is especially in consequence of the tciTiblc rapidity with which so vast 
an imtatiou occurs, and of Ihe prodigious deperdition of the fluids u-hich fol- 
low s this secretory irritation, that \vc sec the strength the 

circulation diminish, the extremities become cold, the features alter, and in a 
word, the patients to become cxidavcrizcd.^^ p. 285. 

If the views we have given of cholera be correct, the indications 

of cure, are in the initiatory stage to allay the irritation of the mucous 

♦ 

• Observations on the Nature and Treatment of Clioki^, 8cc. 8tc. By Alex. 
Turnbull Christie) M. D. &c. Edinburgh, 1828. ' _ y. 
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follicles, and arrest the determination of blood to them; for by accom- 
plishin;^ this we shall prevent the exaggerated secretion, the source 
of tfie subsequent evils. In the onset of the disease, the indication is 
to arrest the excessive secretion, wliicli is to be accomplished by the 
same means. In the collapsed or blue stage we have additional indi- 
cations, Ai'A. to supply to the blood the elements which it has lost, 

• and to restore tin* circulation. In the adynamic stage various indica- 
tions are pre.scuited; we have to sustain the reaction when deficient, 
and to moderate it when in excels; to relieve tlie congestion in the 
brain, iMid arrest the inflammatory di^organizing actions going on in 
the digestive tube. Let us now inquire into the means lliat have been 
employed to accompllsli these ohjects. 

In tiie j»relimiiiarv stage of clndera, the h'ritation is to be allayed, 
and fluxion loathe bowels arrested by soothing remedies and revul- 
sive-', among which we may onnmeiate absolute diet, demulcent 
drinks, opiates, bleeding, mustard pediluvire, ^c. 

“ An iimnci^c iiiujorll},” sa\s M. noulllaud, ‘^of both hospilid and private 
pructllioiu j's uiv now in fnoiir of ihc sootliing*, antiphlogistic method, aided 
by opiivU*s und astvingcnls In luodu-uU- doses. 1 cioi uiTii-m, that 1 know of no 
case of mild rlioli-iM t)\ai(d ci)nfbrm:d)lv to this simple and reasonable plan 
wlilcli terminated taiully, and J have heard vcr\ dislinguislied practitioners af- 
firm the saoK-. 

“ 'riius t!i( n, as soon as an IndiAldual cxptrience.s dlarrha-a, colic, or vomit- 
ing*, With SI nsatinii oi’ anxiety, o])pres^ji)n, or real ]Kiin ill the epigastric region, 
lie must at onto be put upon a rigid diel^ leeches should he ajj[)lied to the epi- 
gastrium, abdomen or anus, if tlie j)aticnt is young, \igorous, and plethoric, 
blood is to be lakt n from the arm, demulcent drinks, gum julc]), with a few 
drops of laudanum, are to he ordered: and repeated small enemata with four or 
five dro{)s of Luuhtuuin ill each adminlslered, cataplasms or fomentations are 
also to he ap])hid to tlic abtlomen. 

“It mua be I'onst.mtly liornc In mind, that it is in consequence of having 
neglceti d or badU treated a simple diarrluca, that many jiersons have been af- 
fected niib lilt- iisr (lioler.'i, to vvhleli so many li.ive succunibtil. "J'his fatal OC- 
' currem c will bt prevented bv insisting upon the jireceding method, employed 
from the appearance of the first symptoms. It has the immense adv'antagc over 
every oilier metliod, of not subjecting the patients to ain catastrophe, and it 
does noUcoustitute one of those games of douhlr or which liic prudent 

pracUiboiiei iiu .^ev.^ijav s. Doubtless, in ilm stage under consideration, recourse 
•has been often had, vi itli an ajipearancc of suecess, to eiiu tics, and even to pur- 
gatives. Ibit has it never luqipeiied that this treatment has excited or hastened 
an attack of intense cholera^ Some facts cited in different parts of this work, 
seem to authorize us to answer that such Iras been sometimes the case. Never- 
Uj^ss, we find even at the present i;iomcnt that some physicians crowd the 
journals with articles^ which they rapturously praise the marvellous effects 

purgaliv^ji*;*<rg[meral method of treating cholera! The time will come, I 
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hope, when such deplorable precepts will no longer seduce the ignorant, and 
death will not be a gainer by it.” pp. 321, 322. 

Not a few ca’Ses have recently been recorded in the foreign journals 
of cholera being excited by purgatives, and several occurring in this 
city have come within the notice of tlie writer of this article. Two 
instances are related by M. Voisin, Intern de St. Louis, in the Ga- 
zette Malicale de Paris, for the 12th of June, 1832. The first waS' 
M. Doeuf, his colleague, who took large doses of resin of copaiba to 
act as a revulsive on tlie large intestines for the cure of gonorrluea, 
and who was attacked with cholera, and died in fourteen hours. The 
second was a patient whose thigh had been amputated, and who was 
doing exceedingly well. Two ounces of castor oil were given liim for 
the removal of constipatic^i, whicli brought on vomiting and purging 
with cramps, &c. and the patient died. Tlie stump and joint on exa- 
mination presented nothing lliat could in the least account for tlie 
death. The patient unquotionably died of cholera. One case w hich 
has been related to us, is too striking not to be noticeil. A robust la- 
bourer applied to an ajiotliecary in this city during the pivvalencc of 
cholera for a dose of calomel and jalap, for tlic relief of coristijiation, 
and uneasiness in the bowels. The apothecary advised ium not to 
take so powerful a purgafne, but the man persisting, the dose w'as 
given to him, and next day be was a corpse. Ollier instances of the 
danger of purgatives might be adduced were it necessary. here it 
is important to empty the bowels of any ingesla, a small dose of oil, 
(half an ounce,) with twenty or twenty-five drops of laudanum, we 
have found to answer the piirjiosc. 

In the second stage or onset of the disease, characteri/.ed hy the 
secretion into the boweU of the choleiic iluid, the treatment is near- 
ly similar to that recominemled in the first stage. To allay the gas- 
tro-intesliiial irritation, demulcent drinks, as gu^ w ater or rice w ater, 
and eneinata of the same w itli a small portion of laudanum arc to be ad- 
ministcred^ small doses of morpbium may also be given by the mouth. 
Care must be taken, how ever, not to administer opiates in such doses as 
to suppress the evacuations too suddenly, and before revulsion is ef- 
fected. Tlie temperature of the drinks should be that most agreeable 
to the patients; when there is great heat in the epigastrium, Bmall 
pieces of ice taken into the mouth w'lll be found to allay this heat, 
and also relieve the vomiting. As revulsive means, venesection, to- 
pical depletion by leeches or cups, fomentations to the abdomen, and si- 
napisms to the extremities, or mustard pcdiluvitC, are to be employed.* 
Gendrin says that in this stage of the disj^se he bleeds, as a 
nuaans of revulsive depletion, gives a demulcent dnlrk^ aB rice watei;. 
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administers enemata rendered slightly narcotic, and aids these mea- 
sures by sinapisms or stimulating frictions to the extremities. 

When the reliction commences, he recommends, if it is moderate, 
not to disturb it, but to favour the crisis by emollient drinks. If it 
be too violent, the bleeding is to be repeated, or leeches applied be- 
. hind the ears if the head is threatened, or upon such parts of the ab- 
domen as may become painful. 

“ l have not lost,” he adds, a single patient with simple cholera, whom I 
have treated in the phlcgmorrhagic stage, and I have constantly found that it 
was by tlic mode of treatment that I have just indicated, that the disease yield- 
ed most promptly, and that convalescence, always so troublesome from cholera, 
was most easily accomplished.” 

JM. (iendriri has also administered in this^ieriod small doses of nar- 
cotics by the ipouth and anus, with great advantage; but he has some- 
times had to regret their arresting too suddenly the evacuations. M. G. 
gave the sulphate of soda in one case with the eflect of arresting the 
phlcgmorrhagia, but an obstinate gastro-enteritis was the conse- 
quence. 

“ To modify the intestinal excretion,” observes M. G. “ by narcotics, astrin- 
gents, and various stinmlunls, while we do nothing to relieve or divert the se- 
crclorv fluxion 1o the digestive tube, is to expose ourselves to substitute for ^ 
pldcgmorrlicntcry a most serious gastro-cntcrilis, or to excite a violent febrile 
rcuclion Vrhleh will jiroducc serious disorders in tlic head and abdomen.” p. 183. 

In the collapsed or blue stage, especially in its commencement, we 
have still tiic indication to fulfil, of abating the secretory irritation and 
the fluxion to the digestiv<‘ mucous mcml)ranc; tlie remedies already 
reconimcnded for that purpose are to be employed, but with par- 
ticular reference to tlie condition of the patient at this time. Vene- 
section is here to be resorted to with great caution. It must be re- 
membered that the object of this remedy is to produce revulsion, and 
that this may be effected, there must be a certain degree of vigour in 
,thc circulation. In robust and plethoric subjects then, whose pulse is 
still to be distinctly I’elt at the wrist, a vein may be opened in the 
arm, and if the blood flow freely, and the pulse rises, or at least 
does no^ sink, a considerable quantity of blood may be detracted; 
^but if, on the contrary, the pulse sinks, and the blood comes away 
only guttatim, the vein should be closed. The object of venesection 
is not now to be obtained. The blood no longer flows from the con- 
psted vessels to supply tliat taken from the vein in the arm — we do 
na)^«relicve congestion or divert the fluxion from the digestive pas- 
"'^ge; tlie small qu^tity of blood we obtain is taken from that still 
^tirculating^ in tISe system, and however deteriorated in quality, its 
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quantity tapnot be lessened with safety until the circulation is rees- 
tablished. 

When it would not be prudent to take blood from the arm, in con- 
sequence of the feebleness of the pulse, and the exhaustion of the pa- 
tient, topical depletion by leeches or cups to tlie «ibdomon, may often 
be resorted to, with the efiect of relievinj^ the abdominal congestion 
and facilitating reaction: but when the collapse is complete, it is most 
frequently as diflicult to detract blood from the surface as from a 
vein. 

The patients even in this stage, when cold ami pulseless, ^general- 
ly have the utmost repugnance for hot and stimulating drinks; they, 
^ on the contrary, incessantly demand cold drinks, and tl»eir desires 
should be gratified. SinaK pieces of ice, cold lemonade or gum water, 
or pure watc»', shtmld be given them. Mucilaginous qnemata should 
likewise be administered. Some of the English practitioners employ- 
ed cojuous enernata of warm water, and tlnw say with advantage. 
They may act beneficially as fomeiitatiorjs to the irritated intes- 
tines, and they also supply fluid for ab^^orptiori, and when com- 
fortable to the patient may be used. M'hen there is, Inwvever, 
a sensation of intense heat in the abdomen, we think that roUl 
mucilaginous enernata would be ])rererable, and should a laNourablc 
case present, we would not hcMlatc^ to resort to them — aj^plying at 
the same time warm fomentations e\ternal!y. 

Bottles of warm water should Ix' appli(*d to the soles of the feet, 
and fomentations rendered somewhat stimulating to the extremities 
and abdomen. 

Such are the principal measures to be employed for the |)rimary 
lesions; but in this ^tage secondary dis(irders occur, which entail fa- 
tal results, and require tlie attention of the practitioner. 'I’he most 
important of tliese is the condition of the bloii^, which, depriv(‘d of 
a great proportion of its serum, saline matters and fibrine, no longer 
circulates, and hence coldness of the hotly, difficulty of respiration, 
&c. To supply to the blood some of its lost elements, salt and water 
have been injected into the veins, and with the efiect most generally 
of reviving the circulation, relieving the breatbitig, and rcstoriitg ani- 
mal temperature. In many cases, however, this amendment has been 
but temporary, and the patients have again sunk and died; and hence 
the remedy seems to have got out of repute. It appears to ns, how- 
ever, to have been too speedily abandoned. Too much w'as expected 
from it. All that it can accomplish is to remedy to a certain extent 
the c<Mldition of tlie blood, upon which the cess^^on of the circula- 
tion depends, thus restore this function, and reliev?^he phenomeqi^ 
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ioiBiediately refulting from it» coMtiton. Boi the fiiimiiy dfoorder 
continuing^ the blood is soon reduced to its former eond^O^ 
bablj rendered u^orse, since so fibrine haring been suf^edi its pro- 
portion is smaller)) and the secondary phenomena r^ppear* WbSUl 
then the circulation is restored, the gastro-intestiaai irritation nuiet 
. be allayed) the afflux to these organs arrested) and the seereflone 
stopped)* and as proleaging lifO) so as to enifoie us to employ rmnediea 
for this putposC) venous injection) it appears to usi nmj be resojcted to^ 

It must he confessed however) that when this stage has gone to 
that period— -when the white evacuations are repinced by ^ Md 
bloody ones — when the pulse has ceased ift tho radial arteiiei^Mlie 
skin icy cold, of a deep blue ccloui^mmfo is not to be eapeoted 
from any remedies. It is in vain now, thubfre resort. to depletioii* 
If we open a v^in, it furnishes scarcely a few drops of Mack, viscid 
bloufi; and the leeches will not attach themsekes, or if they dO) tliqr 
fall off before half fflled, and their punctures do not bleed. It ks- 
possible in this condition to induce revulsion; the connexion between 
the organs is broken up; remedies produce no effect beyond the, part 
to which they are immediately applied, as has been truly obeyed 
by M. Bouillaud, the physician has no longer to contendt^USBibst 
disease, but against the grasp of death; and the gift of miradm is 
unhappily not among the number of our therapeutic means. 

Even in this condition, however, venous injection has been tried, 
and with the efliect of reviving the circulation, relieving the dis- 
order caused by its cessation, and apparently prolonging We. 

But when nothing remains to be done for the cure of *lhw|g|||ent, 
we should at least endeavour to solace him, and especinUy nviw dis- 
tressing him. 

remarks M. Gendrin, ** we would injpre biro, by mci|dfo|g the op- 
preteion and anxiety which overwhelm him, if we heat him bbn hot 

drinks; we would even rapidly accelerate his death by this tieaSment, whkii 
his universal coldness suggests. Hts last moments wmjld even be prolonged 
by introducing fresh air into the chamber, by glviimj^^icold by ^>oon* 
fuls, and by allowing him to uncover his chest: ffleieiae foe only means I have 
recommended in such cases. In hospitals it wtiAU Jkfftbe to do nbthiiig but 
give water to the patients. In this stage they unibwm theinselvea{ and appear 
to breathe easiei;in a current of air, and in wards not heated; ilreed from cover- 
^ings which would impede the painful motions of their chest.’* p« 192. 

M. Bouillaud describes two forms in which re'dctlon may preimititself, 
one a simple excitement of the pinguineous system, followed by more 
or Ifss abundant perspiration, terminating the disease; in foe second, 
^««-»fffitation of the brain comes on ilhtlst the gastro-intestinal irritation 
nersists, and thMSsemblage of typhoid symptoms appear. 

No. XXI.— Nov. 1832. 16 
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The treatment of the first is simple; cooling and demulcent drinks 
are all that is required from the physician, nature accomplishes the 
rest. When the reliction is too great, it must be moderated either 
by general bleeding, or leeches to the abdomen or anus. 

The treatment of the typhoid reaction is much more difficult. The 
best authorities here, concur as to the propriety of antiphlogistics; 
for even those practitioners who deny the existence of any irritation 
of the gastric passages during the collapsed stage, confess its existence 
during the period of reaction. It may be readily conceived, however, 
remarks M. Bouillaud, that in persons exhausted by profuse evacua- 
tions, we cannot bleed as copiously as in those who have suffered 
from ordinary gastro-intestinal irritation, upon which is engrafted a 
more or less severe irritation of the brain. In every inflammation 
it is, moreover, a generally recognised principle, that the treatment 
ought to be modified according to the general state of the individual* 

‘‘It is not uncommon in the typhoid stage,” he adds, “for bilious vomitings 
to replace the discharge of the choleric fluid; and still more frequently for a 
fatiguing and obstinate hiccup, with frequent eructations, to succeed to the 
vomiting; in both cases we may be assured that the stomach continues to he 
the seat of an active and violent irritation. We can hope to conquer this irri- 
tation only by the repeated application of leeches to the epigastric region. 1 
have cured by this measure, very recently too, hiccup that had resisted every 
other mode of treatment. Opiates are here useless; anlispasmodics and mag- 
nesia equally fail : if they relieve the hiccup for a short time, it docs not fail to 
reappear, and all we often gain by their use is an increase of the gastric irrita- 
tion, of which the hiccup is the effect. Ice internally and over the epigastric 
regiojl has been sometimes employed with snccess. 

“ But it is not sufficient to combat the affection of the digestive passages; the 
cerebral affection, the source of tlie phenomena termed typhoid, imperiously 
demand an appropriate treatment. If the patient is strong and vigorous, and 
the pulse retains some volume, recourse may be had to general bleeding; 
but if the%hntrary be the case, we must abstain from this measure. In every 
condition, leeches applied to the temples, or bellind the ears, and ice to the 
head, should be resorted to immediately on the development of the first symp- 
toms of cerebral congestion. The extent to which local bleeding is to be car- 
ried, and the frequency of its repetition must be determined by tlie violence 
of the congestion, and the strength, age, sex, and constitution of the patient. 

“ As to ice, if we wish to obtain good effects from it,*it8 application must be 
continued for several hours; and it is often necessary to apply several bladders 
with ice, successively to the head. 

“Revulsives to the lower extremities, (sinapisms and blisters,) are the best 
auxiliaries to these measures.” p. 314, Cd5. 

We may now notice another comiitioii of reaction described by 
M. .Gendrin, as of frequent occurrence. The reaction is herV * 
eatftblished with but little fever; yet there is a maej^ed dryness of the 
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skin, agitation, insomnia, and deficiency of urine— *in suck c&ses M. 
G. sa^s, that a tepid bath is often the best measure for altering this 
condition, for the relief of which, benefit is almost always derived 
also from prudent local depletion. 

The management of convalescence is not the least difficult part of 
•the treatment of cholera. Relapses cannot be too carefully guarded 
against, since they are usually fatal. Convalescence is so trouble- 
some, observes M. Gendrin, and the disorders which attend it, though 
•transient, and apparently not severe^ are so obstinate, that the phy- 
sician is ebliged to modify, in many ways, the employment of thera- 
peutic means. M. G. continues in general during convalescence the 
use of Seltzer water, often mixed with milk— he next allows weak 
broths, at first pure, afterwards with a little rifeej then roasted poultry 
taken in small ^|uantity, and he gradually augments the quantity of 
food, “as in convalescence from violent gastro-enteritis. ” When there 
remains some tension, with heat of the abdomen, dry tongue, 
anorexia, irregular returns ot diarrhoea or nausea, he insists further 
upon the antiphlogistic treatment; and frequently orders the warm 
bath. When the patient is troubled with anorexia, borborygmi, and 
frequent flatulence, and the tongue is pale, large, and pasty, M. G. 
says that he has had recourse, with advantage, to small doses of the 
bitter tonics, as the bark, &c. 

We have thus cursorily sketched the outlines of what appears 
to us to be the rational treatment of cholera, and if the views 
we have sustained of the pathology of this disease be correct, it is 
that which, with some modifications, no doubt, must be ultimately 
adopted. 

A very useful task remains still to be accomplished, viz. the par- 
ticular investigation into the value of the various remedies, that have 
been employed in the treatment of the disease under notice. Some 
of them not yet alluded to, might no doubt be advantageously em- 
ployed, and it is not less important to possess accurate knowledge of 
tlie effects of those remedies which are injurious, for in a science like 
tliat of medicine, where we are often driven from our direct course 
by idiosyncrasies and the peculiarities of constitution of the sick, and 
where we are as often tempted to depart from it by treacherous symp- 
tbms, it is not less necessary to know what is injurious than what is 
useful. The buoy is as valuable xk the guide post. Hereafter, we 
may undertake this task, but tU^ength to which this article has al- 
ready^ extended admonishes u^hat it is time to conclude. We 
not close, however, without offering a few remarks on one or 
two of the most extensively used and most lauded remedies. 

Thn first of these which we shall notice are emetics^ whose well- 
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known effects in determining to the surface, led to their employment 
in cholera for the purpose of relieving internal congestion, and pro- 
moting reaction. That this effect sometimes follows their operation, 
and that even they aid in its production, testimony of too strong a 
character mi|^t be adduced to admit of doubt But it appears from 
equally authoritative evidence that in a large number of cases they fail 
to excite reaction, and even in those in which it succeeds,* in some 
the reaction is but momentary, and in others it developes accidents 
scarcely less fatal than those wjjich it was employed to relieve. Thus 
the sulphate and hydrochlorate of soda, besides their emetic property, 
possess that of rapidly suppressing the choleric secretion. Now if 
the suppression of the evacuations were of very great importance and 
constituted the most diit^ct means of determining reaction, the admi- 
nistration of these salts would be very often succeeded by beneficial 
results, for they have very frequently the direct effect of promptly 
suppressing the phlegmorrhagic evacuations. But this suppression 
‘*is alw^ays accompanied by an active inflammation of the gastro-in- 
testinal villous membrane,”* and we thus have an acute gastro-ente- 
ritis substituted for tlie secretory irritation of cholera. Now tlic 
question to be solved is, whether the patient is a gainer by this change 
in his disease or not. Acute gastro-enteritis is unquestionably a 
most fatal disease, and no practitioner would think of wantonly en- 
tailing it upon his patient. But where the choleric evacuations are 
excessive, the patient rapidly sinking under the discharge — bleeding, 
as it were, to death — and where the direct measures for the cure of 
the disease have failed, it may be expedient to arrest the discharge 
by the salt emetic, even though at the cost of an acute gastro-ente- 
ritis. 

The utility of this remedy is sustained by the high authority of our 
esteemed collaborator and friend, the distiqguished Professor of the 
Institutes and Practice of Medicine in the University of Pennsylvania, 
who gave it a pretty extensive trial in his hospital, during the preva- 
lence of the cholera in Philadelphia. Professor Chapman’s expe- 
rience, it is just to add, has led him to entertain a higher estimate of 
its efficacy than we have expressed; but. tins skilful and judicious 
practitioner, immediately followed up the use of the emetic, by 
bleeding, cups to the abdomen, and blisters to the same part, with 
revulsives to other portions of thA body, by which the ill effects of 
the emetic must have been to a grw ter or less extent controlled. 

||jpri|l!pstruck at the extreme prosmtion attendant upon this dis- 
eiiiigMIiaDy practitioners rushed immediately to the use of the 


• Gendrin, p. 240. 
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powerful stimulants, administered in the largest doses, for the relief 
of this symptom. 

** For every observer,” remarks M. Bouillaud, “who like the vulgar, does 
not look beyond the symptoms of diseases, and who takes, as it were, the sha- 
dow for the substance, the sole indication which presents itself to his mind, in 
the algid or collapsed stage of cholera, is to excite, reanimate, stimulate, 
strengthen. Absorbed entirely by the exterior phenomena, such a superficial 
observer cannot conceive, at first, the idea of any other indication, and he espe- 
cially revolts against the antiphlogistic plan. However, if less exclusively pre- 
occiipied^with exterior symptoms, he wiW reflect an instant and investigate the 
disease more deeply, he will soon perceive that these external symptoms, the 
vivid picture of debility, coincide with the phenomena of a vast secretory irri- 
tation or phlegmorrhagia of the digestive organs, and that these latter pheno- 
mena even preceded the others. This gleam of Ifght will not be lost in the 
treatment. Tlie^indlcation to restore the great and vital functions of circula- 
tion, of respiration and of calorification, doubtless will not appear to him less 
urgent; but he will demand whether the best means of fulfilling this indication, 
really consists in the application of excitants, tonics, and stimulants to a sur- 
face already too much excited, too much irritated, or whether it would not be 
better to soothe the irritated membrane, to cool its inflamed surface by the 
means we have advised, at the same time that we endeavour to revive the ex- 
hausted functions, by applying to other parts the stimulants, the positive indi- 
cation for which has been discovered. Great prostration also exists in that form 
of gastro-entcritis which has been designated by some by the name of typhoid 
fever. Is it believed that it would be in accordance with a rational and sound 
therapeutics to combat this prostration by administering internally, as was too 
long done, the most powerful tonics and the most heroic stimulants^ This man 
who bus scarcely any pulse, whose extremilies are already cold, has fallen into 
this state entirely in consequence of an acute or of a sub-acute inflammation of 
the peritoneum; would you revive him, warm him, by injecting stimulants and 
tonics into his peritoneal cavit) ^ 

“ It is not suflicient then to ascertain the existence of phenomena which in- 
dicate excessive prostration; it is necessary to seek the source of this prostra* 
lion, without wdiich wc run the terrible risk of aggravating the evil in endea- 
vouring to relieve it. 1 declare, witli the most perfect conviction, and with that 
•good faith without whicli no one is ever worthy the name of physician, that 
whoever in the pre.scnt .state of our knowdedge respecting the nature of cholera 
morbus, would propose as the principal basis of the treatment of this formida- 
ble disea^, internal stimulants and tonics, wmuld commit, to use expression of 
Bichat's, the most fatal therapeutic absurdity. That this method was employed 
<n the commencement of the epidemic, that is at a period when we wtre for the 
most part, I am bold enough to say it^in the grossest ignorance of the true na- 
ture of cholera morbus, may be conewed, excused, even approved to a certain 
point. That this method may have^een so lauded as to have been tried by 
j)hyi|jcians who now yield to it bu^ery moderate confidence, does not astonish 
me, for I myself once employed it. IfUt its use should be forever abandoned. 
Experience and reason, in accordance herewith the instinct of patients, equally 

16 * 
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prove tt^s. If it is not immediately followed by very serious accidents it Incon-* 
testably disposes to typhoid phenomena, which so rarely spare those who have 
escaped the collapsed stage.” pp. 298-300. 

The extreme coldness of the body in the algid stage of cholera, 
seems to have led some physicians to think that the most important in- 
dication in the treatment was to warm the patient, and the mere enu- 
meration of the various methods devised for this purpose, would oc- 
cupy several pages. At present it is known that the application of 
external warmth effects little towards the cure. To heat a cadaverised 
choleric patient, is not to revwe him, as is just remarked by M. 
Bouillaud. We revive him only in proportion as we place him in 
a condition to warm himself, that is, by reviving the circulation and 
relieving the fundamental lesion upon which the algid condition de- 
pends. The patient is not in a dangerous state, threatening imme- 
diate deatli, because he is cold — on the contrary, his'iioldness results 
from this dangerous state. Nearly all the recent writers appear 
to accord, indeed, as to tlie inutility and even injurious effects of re- 
sorting to measures for heating the body. Heat and dry vapour,’' 
says M. Geudrin, “ are of all the measures employed against cholera, 
the most dangerous, and those which have done most harm.” The 
testimony of Professor Chapman is to the same purpose. The suffer- 
ing induced by them is equal, he says, to that he has ever witnessed 
from the application of any remedial process. 

It appears to us, that they can be only useful as revulsives, and 
that they cannot act us such, except in tl)e early stages, or in the mild 
cases of the disease. Cold water douches and frictions with ice. 
appear to have been productive of more benefit than warm applica- 
tions. 

The saline treatment, as recommoRded by Dr. Stevens, has at- 
tracted no little notice, but the statements of its effects are so utterly 
contradictory, involving even the veracltyN)f the relators, that it is 
impossible to judge what value experience will ultimately affix to it. 
This treatment is, however, based upon false principles, viz. that the* 
essence of the disease consists in the deficiency of saline matters in 
the blood — a condition which is but a secondary effect, and one of 
minor importance. In the premonitory stage, this deficidicy, as is 
shown by the analysis of Dr. 0‘Shaugnessy, does not exist; the de- 
ployment of the remedy then, for the fulfilment of that supposed in- 
dication is useless. Whether ityossesses any prophylactic power; 
how far it is useful in the later sta^s by supplying proper materials 

t r absorption, and to what exteqt utility in this respect is*cou*n- 
racted by its tendency to occasion ordinary gastro-enteritis, are 
points we are not at present prepared to* discuss. 
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XVIII. Memme sur PEmpoisonnement par dta Mikmgei de Substances Venenmtes 

Par M. Obyila. 

Memoir on Poisoning produced by Mixtura of Deleterious Suhstanca. By M. 

Orfiia. Paris, 1832. 

Difficult as the detection and verification of poisons, even when in a simple 
and iincombincd state, confessedly is, the task t)^comes a hundred-fold more 
intricate when two or more of these substances have been ingested either in 
union, or in cloife succession. The symptoms and lesions produced by the ac- 
tion of many of these mixtures have it is true been described in most works on 
Medical Jurisprudence, but no rules had been laid down for the verification of 
them, until the appearance of this memoir of the great toxicologist. In tlie 
course of experiments he undertook for this purpose, many remarkable and un- 
expected phenomena presented themselves. Sometimes articles which it was 
supposed were not susceptible of decomposition, reacted on each other, so 
strongly, as to form new compounds, unrecognisable by the usual tests forthe 
original substances. So complete indeed, is the change, that it would oftentimes 
be extremely difficult, if not impossible, to ascertain what poisons had been ad- 
ministered in a combined form, by the mere aid of chemical investigation, the 
medical jurist must here rely in great measure on other evidence, as the dis- 
covery of cerhiin articles in tlie possession of the accused, or of his having re- 
cently purchased them. 

It is impossible to give more than the general results of the numerous expe- 
riments of M. Oiffilu in the present notice, and we must therefore refer such 
of our readers as wish to pursue the subject in all its bearings, to the original 
memoir. 

Mixture of corrosive suhlhnate arid arsenious acid. — This may be detected by 
treating the mixture with cold sulphuric ether, and repeatedly shaking the mix- 
ture, the sublimate will be dissolved, and may be obtained by evaporation. 
F.ven if the two poisons were dissolved in water, the ether will separate^the 
mercurial salt. 

Corrosive suhlimaie and acetate of copper. — This is to be treated as in the last 
case, *tl]fc acetate of copper not being soluble in ether. 

Corrosive mblimaic and acetate of lead. — Here also the ether is to be made 
use of. 

Corrosive suhlimaie and tartar emetic. — The same process as above. 

Corrosive sublimate and nitrate of silver. — Solutions of these salts mutually dc- 
. compose each other forming an ^oluble chloride of silver and a soluble dcuto- 
nltrate of mercury. 
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Corrosifk sublimcde and nitrate of bismuth.— Tht sublimate can be sepwated 
bjr means of ether. 

Mixture of equal parts of corrosive sublimate with different acids, where thhadd 
is either the nitric, sulphuric, or phosphoric. — The free acid is to be saturated 
with potash, taking care not to use any excess of it, evaporate to dryness, and 
heat, the corrosive sublitnate will sublime, leaving a sulphate, nitrate, or phos- 
phate of potash, in which the presence and. proportion of the acid can readily 
be determined. 

Oxalic acid. — Saturate with potash, treat with alcohol which will dissolve the 
mercurial salt and leave the oxalate, which is to be decomposed with acetate of 
lead, forming an insoluble oxalate of lead, from which the oxalic acid pan easily 
be separated. 

Proto-nitrate of mercury and verdigris. — ^When strong solutions of these salts 
are mixed together, a white precipitate of proto-acetate of mercury takes place, 
leaving a deuto-nitrate of copper in solution. 

Proto-nitrate of mercury and arsenious acid. — When solutions of these sub- 
stances are mixed together, a white precipitate is formed, which is insoluble in 
arsenious acid, but soluble in nitric acid. 

Proto-nitrate of mercury and acetate of lead. — This mixture mi-iy be ascertained 
by diluting it with water, and adding hydro-chloric acid, which will precipitate 
th^*toercury in the state of a proto-chloride, and will form >vith the lead a proto- 
chlpride soluble in the water of the mixture. 

iMtamitraie of mercury and tartar emetic. — In solution they mutually decom- 
poie bach other, forming a white precipitate of proto-tartrate of mercury. 

Deuto-nitrate of mercury and arsenious acid. — ^Arsenious acid forms a while pre- 
cipitate with the deuto-nitrate of mercury, except there he a great excess of 
the acid, in which case the mixture remains transparent, giving a yellow preci- 
pitate with potash, a carmine one with hydriodate of potash, and a yellowish- 
green one with ammoniacal sulphate of copper. 

Deuio^niiraie of mercury and acetate of cupper. — On solutions of these two salts 
being mixed together, a slight turbidness is produced, and in h few hours, a 
precipitate of a dirty colour is formed; this is the dcuto-acetate of mercury, 
whilst the fluid contains deuto-nitrate of copper, and some deuto-acetate of 
mercur)^ which has not precipitated. 

Deuto-nitrate of mercury and tartar emetic. — ThesV two salts mutually decom- 
pose each other, giving rise to an abundant white precipitate. 

jirsenious acid and acetate of had. — There is an extraordinary phenomenon • 
produced by adding nitrate of silver to a solution of three parts of the siitnrnine 
salt, and one of the arsenious acid; it produces a yellowish precipitate, mixed 
with white crystalline acetate of silver and yellow' arsenite of the s.aipe metal. 
Now, it is well known, that arsenious acid causes a white precipitate with nitrate 
of silver. M. Orfila is of opinion, that in the present case, the arsenious acid' 
attacks the oxide of lead in displacing tliy; acetic acid, and this arsenite of lead 
acts by double decomposition on the nitiWc of silver. 

^senious add and tartar f/7i£/tc.~-Analya{s. Boil the mixture with carbonate 
ol* potash and soluble arsenite and tartrate ^notash and oxide of antimony will 
be obtained; the latter is soluble in bydrS-cldcric acid, affording hydro-chlorate 
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of an^mony. The fluid is to be treated with hydro>sulplniric «Qid and a few 
drops of hydro-chloric acid, giving a precipitate of the yellow au^diswet of 
arsenic ? the filtered fluid treated with lime will afford tartrate ef Koie* 

Antnious acid and actiate of copper, — To analyze this mixture^ M. Orfi|l|je- 
commends it to be boiled with distilled water; the result will be soluble aptft^ 
nite and acetate of potash, and insoluble deutoxide of , copper, which later 
may be readily recog^nised by dissolving it in nitric acid. The fluid is to be 
distilled in a close vessel, with a small quantity of sulphuric acid; there will be 
a disengagement of acetic acid, recognisable by its smell; when about one-third 
of the fluid is left, the process is to be stopped; this fluid is to be diluted with 
water, and treated with hydro-sulphunc acid, when a precipitate of the yellow 
sulphuret of arsenic will be produced. 

Arseniouit acid and nitrate of silver, — This may be analyzed by carbonate, of 
potash, which will form with the arsenious and nitric acid, a soluble arseidte 
and nitrate; and with the oxide of silver a carboAite of silver, decomposable 
l}y heat, so as to leave the silver in a metallic state. 

Arsenious ad^ and nitrate of bismuth, — This mixture may be analyzed like 
tlie preceding. 

Arsenious acid and alum, — To analyze this mixture, it is to be dissolved in 
boiling distilled water, then an excess of hydro-sulphuric acid added, which IfriU 
precipitate all the arsenious acid in the form of a yellow sulphuret; the fillited 
fluid will contain the undecomposed alum- 

Arsenioua acid with other acide,^^Sulphmne, Can be separated by distilllrtii^y; 
the sulphuric will pass over, carrying with it a. small proportion of the iivSn|ic, 
but the greater part of this latter will be left in the retort. NUrie or 
chloric. Also can be separated by distillation. Phosphoric, Hydro-sulphuric acid 
causes a yellow precipitate; nitrate of nlver a white. The two acids can be 
separated by distillation. Oxalic, To separate tliese two acids, the mixture is 
to be evaporated to dryness, and treated with alcohol, which will dissolve the 
oxalic acid alone. 

Acetate of copper and acetate of lead, — The mixture is to be treated by a solution 
of subcarbonate of potash, which will give rise to a soluble acetate of potash, 
and a mixture of deutoxide of copper and protoxide of lead; these two Oxides 
may be dissolved in nitric acid, and the obtained nitrates decomposed by sul* 
])huric acid, which, if not in excess, will give a soluble sulphate of copper, and 
an insuKible sulphate of lead. The fluid which contains the acetate of potash is 
to be treated by sulphuric acid to obtain the acetic. 

Acetate of copper and tartar emetic, — Solutions of these salts decompose each 
other, and furnish a precipitate of greenish-blue of tartrate of copper. 

Acetqie of copper and nitrate of silver. — To analyze tliis, precipitate the silver 
in tlie form of a chloride by means of hydro-chloric acid, and evaporate the fluid 
•to obtain the cupreous salt. 

Acetate of copper and nitrate of bisnmih, — This mixture may be detected by 
an excess of ammonia which will fony a soluble ammoniaco-acetate of copper, 
and leave the oxide of bismuth und'^solved. 

• Autate of copper and phoephoj/tc acid, — Phosphoric acid precipitates this 
acetate of a bright blue coloxul am^ if in excess will redisaolve the preci- 
pitate. . 
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of 

precipitates thie mixture of a black colour. ** 

jSMate of had and tartar eme/ic.— These solutions mutually decompose each 
otl^iipvmg rise to an insoluble tartrate of lead and acetate of potash. 

JttmUe of lead and m^eaU of eilver. •-■-To be detected by diluting with water, 
and adding hydrochloric add which will precipitate the silver in the state of a 
chloride, leaving the chloride of lead in solution. 

Jketate of lead and nitrate of biemuth* — May be analyzed by diluting the mix- 
ture with water, acidulating witli nitric acid and adding sulphuric acid which 
wiA precipitate the lead in Uie state of a sulphate, leaving a sulphate of bismuth 
in solution. 

TiHriar emetic and nitrate of eilver. — This mixture can be verified by means of 
catenate of potash which will precipitate the two oxides. Boiling nitric acid 
win dissolve that of the silvd and leave the peroxide of antimony. 

7(ir/ar emetic and nitrate of hiimuih- — mixture of these sojiutions forms an 
abundant precipitate. 

Tartar emetic and various acids, — Sulphuric, nitric, hydro-cliloric and phos- 
phoric acids predpitate a solution of tartar emetic of a white colour. Oxalic 
addluui no effect on it. 

Jmrate of silver and nitrate of hmmth. — By adding hydro-chloric acid to a 
mixture of these solutions, the silver will be precipitated in the form of a chlo- 
ridj^^ilst the salt of bismuth will it^nain in solution. 

40rate of silver and variom odds.— -Sulphuric acid gives a precipitate which 
is soluble in water. Nitric affords an acid lutrate. Hydro-chloric throws down 
chloride of silver, and oxalic a white oxalate. Phosphoric gives a mixture which 
is precipitated of a black colour with hydro-sulphuric acid, &c. 

Laudanum and nrsenious acid^ — Laudanum will dissolve* hut n «;mall ejuantity 
of arsenious acid, and hence the greater portion can be obtained by filtration. 
That in solution can be detected by hydro-sulphuric acid. 

Laudanum and corrosive Forms a precipitate. The presence of 

the mercurial salt can be demonstrated by adding sulphuric ether which will 
dissolve it — and it can be obtained by evaporation. 

Laudanum and acetate of copper, — Exhales a smell of laudanum. The copper 
can be detected by means of a rod of bright iron. Hvhere there is a great ex- 
cess of laudanum, a brownish -yellow precipitate will be formed. 

Iduidanum and tartar emetic, — llesembles laudanum in smell and colour. The 
antimony can be demonstrated by precipitating it by means of hydro-sulplmric 
acid. 

Laudanum and nitrate of silver. — Preserves the appearance, smell pnd taste 
of laudanUm. Forms a black precipitate with hydro-sulphuric acid, and a dark 
olive one with potash. A rod of bright copper will revive the silver. 

Laudanum and acetate of lead or nitrate of bismuth, — These salts form an abun- 
da|it precipitate witli laudanum. \ 

In the above experiments, M. Orfila has inerely observed the effects of mix- 
tures without the addition of any other substa^e, and he justly remarks, if eyen 
in this case there is much embarrassment: an^ difficulty, how much. more arc 
thofi increased when these mixtures are united wl^h the contents of the stomach. 


ffcqpper and oxalic acid , — Oxalic acid precipitates the oxide of copper 
a blue colour, except the solutions be much diluted. Hydro-sulphuric acid 
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&c. In such a state of thing^s, he orders the suspected fluids to ke ewportted 
to dryness by a gentle heat, the product treated with boiling distilled mter, to 
get rid of a portion of the animal matter, then filtered, decolorized by means 
of animal charcoal, and then the tests applied as above. 

It should also be observed, that all the above experiments are solely inten&ed 
to demonstrate the nature of the poisons, and not to determine the exact fitro- 
portioK^ of each; where this is wished, other and more complicated processes 
must be resorted to. * 

The whole memoir is an additional proof of the discriminating judgment 
of the author in this department of science, and will amply repay an attentive 
perusal. ^ R. E. G. 


XIX. Principles of Physiological Medicine, in the form of Jj^ropositions; embracing 
Physiology, Pathology, and Therapeutics, with Commentaries on those relating to 
Pathology, By J. F. V. Bhoussais, M. D. &c. t'ranslated from the Frefifeh 
by Isaac HAvst M. 1). and R. Eoiisfeld Guiffith, M. D. &c. 8vo. pp. 594. 
Philadelphia, Carey k Lea. 

The present work is unquestionably a very important and necessaiy compa- 
nion to the Treatise on Physiology as applied to Pathology, by the same author. 
1'lic two works present a very fair exposition of the principal features of the 
physiological doctrine of medicine as taught by its celebrated founder. From 
no otlicr sfuirce can a complete acquaintance with it be obtained — at least with 
so little trouble and in so satisfactory a manner. Into the actual value of that 
doctrine, when tested by a course of clinical investigations, and its agreement 
or disagreement with the results of actual experience, it is umiecessaiy at pre- 
sent to examine. As a mere object of curiosity, in consequence of the long and 
bitter controversy to which it has given rise, there is no member of the medU 
cal profession but must desire to make himself conversant witli its peculiarities, 
and llic farts and arguments by \\hich it is attempted to be supported; and 
when he reflects that its announcement formed a new era in the histor}’- of our 
scicMice, and that through its influence important changes have been effected in 
the medical opinions, modes of reasoning, and practice held and pursued by the 
physicians of almost every'’ .school and country, he wull be led as a matter of 
duty to its attentive study, in order that he may keep pace with the actual ad- 
v.^nces of his profession. From whichever of these causes an interest may be 
excited in the doctriiics advocated by M. Kroussais, the present work will form 
an indispensable addition to the library of every physician. 

It presents in a corrected form his celebrated propositions first published in 
1821, wJtlj very full commentaries on such of them as relate especially to pa- 
thology. In these commentaries, the peculiar views of the author hf reference 
V) the nature and* character of the several morbid conditions of the human 
frame are minutely detailed and illustn^ed by various facts and argaiments. 

The author assures us that in these Commentaries he has faithfully related 
what he has seen concerning pathological phenomena, what he has done to rc- 
ifiedy them, and what he ha.s ohseiwed in the bodies of those who have died. 

“ Nothing is easier than at the py sent* time, to verify these facts, and to sec 
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wh^QtuVth^indiictioM which will be drawn from them, for man idwayf forms 
iDme ooncli^iHi from what he has seen, are conformable to those of the author 
himself*^’ In this manner the correctness of the doctrines of physiolog^icsd me- 
dicine can be readily tested by comparing the deductions upon which it rests 
with the facts which every day present themselves to the notice of the indus- 
trious and observing practitioner, even though the sphere of his observations be 
£ur more limited than that afforded by the wards of an extensive hospital. 

In the preparation of hi^ commentaries, M. Broussais states that he has for 
four years constantly laboured with his whole soul, in all the frankness and good 
faith of which he was capable, making it a duty to include in them the result 
of his experience and of his meditations. 

The work under notice proves M. Broussais not to be so obstinately opposed, 
aa has frequently been asserted, to the slightest modifications of the opinions 
IM%inally announcedhy him, even when these opinions have been clearly proved 
incorrect; on the cont-’ary,it will be found that he seizes with avidity, upon 
every fact which the investigations of his contemporaries have succeeded in 
blinging to light, and whenever these militate against the conclusions to which 
he had previously arrived, he checi*fally admits and corrects his error. The at- 
tentive reader will find, in perusing the present work, that in various particulars 
his doctrines have been modified in accordance with truths subsequently esta- 
blished. The main features nevertheless remain unchanged. 

Of the manner in which the translation is executed it w ill be improper to say 
apy thing in this place. If they who arc conversant with the French, detect a 
few slight inaccuracies, they must confess at the same tinic that these could 
scarcely be avoided, in the translation of a work, oi the peculiar character of 
the present. In many instances the sense of the original could be rendered in 
the English only by an awkward periphrasis; in attempting to avoid wliich, by 
a more concise and literal rendering, the sense of the author is occasionally 
somewhat obscured; but as a whole, tlie fact of its clearness and fi lelity w ill 
be universally conceded. 1). F. C. 

XX. Manual of General^ Descriptive and Pathology! cal Anatomy. By ,1. F. Mkc ki.l, 

Professor of Anatomy at Halle, being an English translation from the Frencli, 

With Notes. By A. SrtJNKTDoAWE, M. I), of New York. 3 vols. octavo, pp. 

500. Philadelphia. Published by Carey & Lea^l832. 

The very general celebrity of this work of Professor Meckel, and its acknow- 
ledged merit, have made an English version of it, an acquisition of no small 
importance to the profession of medicine. An intimate acquaintance with it 
ftom repeated reference and consultation, has placed it in tlie opinion of the 
uniter o^this artide, among the roost classical, learned, and authoritative 
t^Vietkies on anatomy, under the vciy modest cognomen of a manual; it is in fact a 
iyvtero quite as full as can be well dei^red, either for the student of medicine, 
or&r the practitioner. So far from th^ professor baying the appearance of be- 
cramped for the want of space, the most of his observations, except those 
i^ijMi^ology and physiology, are made wi^h a diffusiveness certainly equal to 
^Hll^fdiqpQSitioQfor study found commaaly ^nong medical men. 
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Wli'le we admit that he mipht liave proreeded deeper into a Sflrt ofinterml- 
nabic description, we doubt wlietlier he would have improved by it cither the 
lucldtu ss or the estimation of his v\ork. He lias, vve think, ffreserved a very 
fair proportion between the value of his ideas, and the (piantily of language into 
which he has thrown them; a merit of no small importance, considering the 
brevity of human life, and the nei'essity of our working up its scraps of time to 
’ • tlie best advantage. 

Wc think it one of the most remarkable faults of modern medical literature, 
and especially tht*t of our liritish brethren, on almost all the subjects discussed 
}>y tbcm, that thev seem to dia'ad and to put off tlie development of the idea 
whicli tii^y wish to inciil<-atc, so that it re(juiivs no sm.'dl patience and good 
nature to iiunt out wliat tin v mean. We ha\e often thoiiglil that it would be 
an exeellent jilan for those diffuse writers, to give for tlie benefit of impatient 
readers an algehraieal statement of what they intend, and to b'uve for the pa- 
tient onr s the body oftlieir jiroductions, with all itf circumlocutions and super- 
fluities. 'Flu !’( arg many men w hose reputation wonhlbe much benefited by pre- 
'.enting tin ir ideas prominently and disiuicuinbered. W(,‘ have llms disposed of 
Air. Ml rkel's apologetic name for what we consider a sufficienlh complete sys- 
lem of anatomy. 

i)r Dome lias [lerformcd Ins duty of' translator in a munner cvtremely cre- 
ilitabh’ \<) him, and, so far us we can Judge, with gcmeral accuracy. lie certain- 
iv de'>i r\ L s ])i .ii^e for his ronstamw in g'eftir.g through an English v(*rsinii of 
more than lilti en liundia d elnsi‘l\ |)nnti d pages, and we hojie that lie will be 
w cll re w aivlt d m rc potation and achaiitage for this iflort to plai i before tlu' 
Ami'riian .stmlent a work of mu li iheided 'value. 11} persons conversant witli 
(h rman, the I'rem li lran*.lation has long ago been declared as (lifecti\e in rc- 
^u'escTiting the -tleas of‘ Mr. M«ekel on ncm ral points, and sometimes in making 
him sa\ contradutorv dungs. 'Ehi >! of courst* would ])i a radual objection to an 
Englisli M-rsion, taken from the Erencli as tlu present is, without some guard 
again^’l tliese error'', hut from tlu pri face of the translator it gi\es us pleasure 
»o perc ei\e lliat Ih* Dnane has h.id the assistance (d* Dr. Alfred ('. Post, wdiom 
lie ref)res( nts as a e’ood (urman scholar, in detecting and correcting tlu’sc er- 
rors It jwrliaps would lia\( been moix satisfactory if he had given iis a distinct 
pledge that they were all corrected nr omitted. \V. E. H. 

\\l. lUnnnth (f l^nirlicttl rhtiriiiih'if. !Jy Hoinnr John Kvvi., Proft ssor of 
(dicmistiT to Ajiollua anes’ Hall, Dufiliii, tvc. Dublin, IvSdl. pp. d 19 ICmo. 

'I'his work is intended for tin* student of pliarniacy, and is certainly w ell 
ida])tcrl ris# text hook of the ])nnei])les upon w hieli the more important phar- 
maceutic operations an founded- The author lias not attempted to explain ail 
or even the gTcater proportion of the m’yior processes pursued in the manipu- 
lation of medicines, hut has confined himself to an elucidation of a numher of 
circumstances, with wlfuh .a student of jiharmacy is expected to he thoroughly 
ac^piainted, and yet whicli arc not sufliciently detailed in any W'ork in the En- 
glish language. In fact, whilst on tfe continent of Europe, and more especially 
in France, numbers of excellent vy^rks have appeared on the elements of phar- 
macy, we are miserably dcficieruhotli in Great Britain and the United Slates, 

No.*XXl.— Nov^l^ ir 
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in these important aids to the student. It is true we are in possession of several 
excellent commentaries on the different pharmacopoeias, but these are only cal- 
culated for, andaiseful to the experienced pharmaceudst and not to the mere 
tyro. 

In a short introduction, Mr. Kane gives some useful rules for the collection 
and preservation of various articles of the materia medica, with tables of the time 
of the year for the collection of each; the loss in drying, &c.; the author hasr t 
here, as indeed is the case throughout his work, drawn largely on tlie stock of 
valuable information laid before the world by the members of the Socicte de 
Pharmacie de Paris. 

Part one is devoted to the consideration of the mechanical operations re- 
quired in the determination or preparation of various drugs; one of the most 
frequently used of these is that of wcigliing, and there is no one in which a 
greater degree of accuracy is requisite, for an error even to an apparently tri- 
vial amount, may occasion consequences detrimental not only to the character 
of the operator, but also to the proper medicinal effects of the substances pre- 
pared by him. This part of Mr. Kane’s treatise is excellent, being even more 
practically useful than that on the same subject in Faraday’s valuable pre- 
cepts, and is illustrated by a grc.ater number of comparative tables of weights, 
Ike, than are usually to be met with in works of this character. That however 
of drops and minims is inferior to that of Air. Durand, in the American edition 
of the Manual of Materia Mcdica. 

The second chapter is on the operations by which bodies arc mechanically 
divided. These are of various kinds, but do not require any parti(*\diu* notice 
in this place; the results of all these processes, however, require other opera* 
tions, which are next treated of by the aulhor—those by which bodies are me- 
chanically separated; these processes arc various, and include the modes of sepa- 
rating solids from solids, solids from fluids, and fluids from each other. The next 
chapter takes up a diametrically opposite class of operations, or those by which 
bodies are mechanically mixed, which concludes this division of the work. 

The second part is devoted to chemical processes, and o])ens with an introduc- 
tory chapter on heat, as an agent in pharmaceutic operations, including the 
modes of estimating its degree as well as the modes of applying and rcgiihating 
it; Mr. Kane’s observations and directions on this subject are judicious and prac- 
tical, but contain nothing that is peculiar or deserving of Articular notice. 

The second part itself is replete with instruction and will richly repay an at- 
tentive study; parts of it, however, we think is better calculated for the expe^ 
ricnced pharmaceutist than for the heginner in the science, more especially 
those sections of it which refer to particular preparations. Taken as a whole, 
however, the work is admirably suited to supply the blank spoken of at the 
commencement of this notice, and entitles Mr. Kane to much praise for the 
clearness and judgment of his practical^precepts, which he has very properly 
given without any admixture of theory or speculation. Much as has been done 
there is nevertheless still an opening for a work on the plan of Faraday’s Che- 
mical manipulations, giving tliose minuiix of various pharmaceutic operations 
on which the beauty and even the efficacy of so many preparations arc mainly 
dependent. * y K. B. G. 



Grossheim’s Operative Surgery. 


187 


XXII. Lehrhuch der Operativen Ckirur^Ie. Von Dr. Ehwest ^.eop. Ghossheim, 
Ivdnigl, Preuss. Stabsarzt, Inhabor deis Koni^l. Preuss. Allg^emeincn Ehren- 
zeichens Istcr Klasse, Hitter dcs Kaiserl. Huss. St. Wladimir Ordcns 4tcr 
Klasse, Mitglicd der Med. Chir. Gesellschaft zu Berlin und der Med. Chir. 
Akademik zii St. Petersburg. Erster 1'hcil. pp. 559. Berlin, 1830. Zweiter 
Theil. ])p. 097. Berlin, 1831. • 

J Compendium of Opemtivt Surgery. By Dr. Ernest Leopold Guossheim, Physi- 
cian of the Royal Prussian Stafi‘, Member of the Medico-Chirurgical Society 
of Berlin, of the Medico -Chirurgical Academy of St. Petersburg, See. See. 2 
vols. Berlin, 1830, 1831. 

Amongst the various works, which have recently appeared on the subject of 
operative surgery, none have aflbrded us more satisfaction, than that which we 
have announced above, ft is precisely sucli a manual as we should l)c pleased 
to see ])laccd in^lhe hands of c\c*ry student of surgery, for whose use it is ad- 
mirably adapted. Nor would it prove hiss useful to the practitioner, who would 
find in its pages all the most approved operalivc procedures of his art, deline- 
ated in a clear, comprehensive, and concise style, and arranged in a perspi- 
cuous and natural order. It is not extended by any thing superfluous, or mys- 
tified by vague and useless speculations. It may, indeed, be said to contain the 
very tpiinlcssence of the science, divested of all extraneous materials. 

Under each head the author gives a brief exposition of the objects of the ope- 
ration, and a succinct account of its history, in which are traced tlic \arious 
procedures w bit h have been cmi)loye<l up to tlic present time, lie then lays 
down the circumstances which call for its employment; those by which it is 
contraindicated; the instruments and ujiparatus necessary in its execution; the 
disjiosal of the patient and assistants; the diflerent acts or steps of the operation 
itself; the particular variations of them which will be necessary to suit special 
conditions or cniergcucies; the application of the dressings, together with the 
aftcr-1 rcatinent t)f the jiatieul. Nor docs he coiifme Iiinisclf to the exposition 
of a single* method of operating, in any particular case in wiiich more than one 
may he adopted. 11c 1a\s down the order of procedure to be adopted in each, 
willy the same detail; discusses their several advantages and disadvantages, and 
thus leaves it to the option of the surgeon, to adopt that which he may consi- 
der best adapted to any ])arUcular case. 

The work is di\idcd into two parts; the first of which treats of those opera- 
lions uhich may be jiractised upon any p.art of the body, while the second em- 
braces the consideration of such as are only performed upon particular regions; 
as thcdu^id and neck, the trunk, and the upper and lower extremities. This 
order is sufficiently natural, and is, \ve think, much belter than the method 
•sometimes adopted of grouping togetl/er tlie different operations according to 
their aflinitics, without any reference to the parts upon which they are to be 
performed. 

Wc cannot conclude without expressing our regret that so little attention is 
paid in this country to the rich, foutitains of German medical literature, and, 
tliat while we arc translating freely from the French, so many invaluable 
productions which are constonDy issuing from the German press, are suffered 
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to remain -as a sealed volume to the members of the profession in America. We 
have already recommended a translation of the excellent manual of Chelius, as 
one of the best handbooks for students, on the principles of surgery, with wliich 
we arc acquainted. AVe will now take the liberty of recommending the adop- 
tion of the same course witli regard to the work of Dr. Grossheim, which we 
consider one of the best manuals of operative surgery that could be pul into the 
hands of our students. . E. G. 


XXin. Handbuch der Chirurgie zum Gebraiirhe oJFcnt/lchcr vorksungen. Von 
JosferH Edlex v. Wattmaxn, ordcntlichem dflentlichem Professor der Prak- 
tischen Chirurgie, Dirtklor des k. k. Operatcur-lnslituU^s, MilglietVder Kd- 
niglich medizinis>cb*chirurgiscl)cn Akadamic zu Ncapcl. 1 'Pheilcs 1 Hand. 
Allgemeine Krankheltslchrc in Hezieliung auf drtliche tiebrechen. H/J'heilc 
1. Band. Allgemiene Heil^yngslehrc in Beziehung auf orthchc Gcbrcchcn. 
pp. 281 iind 244. AVien, 18J9. 

^ Manual of Surgery, for the use of Pihlic Lcvtnrcs. By JosKrii Cnu> AVatt- 
3IANX, Professor ofl^ractical Surgen, &c. See. Aicnna, 1829. 

This work, as will be seen by the title, is divided into two parts; the first of 
which is devoted to the general jnithology of such local diseases as aflect the 
whole system; the second to the general ther.apeutic management of the same 
affections. The author announces it as his intention to treat, in subse(|uent vo* 
lumes, of the special pathology and therapeutics of the remaining surgical dis- 
eases. The first part of the portion of the work commences with some preli- 
niinaiy observations, in which tlie author imlulges in smuo spceulutioiK upon 
the proper merits of theory and expcrieiiee, with uiiieli wc are not much con- 
cerned. lie seems to adopt the old maxim tluit— nihil cst in intellcctu, quod 
non prius fucrat in sensu. He next furnishes us witli a general definition of dis- 
ease, after which he enters more directU iqion the projier discussion of tin* sub- 
ject. The order in which this di.scussion is conducted mar be conceived from 
the following exposition. 

“As in all diseases, the organism may he considered as in part act it c, and in 
part passive, their general pathology may be reduced to two heads. Tlic first 
division will include the mere disturbance of the organism, which may be con- 
sidered under three ditisions. The first w ill relate to tli* causes ol disease, 
( Mtiologyi ) the second to tlicir nature or essence, (' Vuihugfny, ’ tlie tiiird 
their form or external manife stations, fSyuitoinatohgy ) 'i'!ie sieoiirl division 
will include the phenoinmia of the reaction of the organism, and may likewise 
be divided into three parts: — 1. The phenomena of sliglu, or ordinarv reaction, 
fthe cause and Urminalum of dimm.J 2. Extraordinary local rcaetion, f Jn- 
flammatiori; J and 3. The same cxli’uordiiiarv reaction, aifcctiiig the entire or- 
ganism, ('Fever.^^J p. 22. 

Each of these subjects is discussed in\^detail; tlie various circumstances and 
contingencies involved are carefully examined, and ably illu.strivted, and the 
whole of this portion of our author’s labours, taken collectively, may be consi- 
dered as furnishing a very good expo,sition of the general patliology of the dis- ^ 
eases of which he professes to treat. ^ ^ 

The second part of the work opens with soiri ' general definitions of the the- 
rapeutic art, and a brief history of it.s development, as connected with surgery. 



Naumann’s Practical , Medicine. 


189 


To this is apppTifled a very good cbiriirgi cal bibliography. Tht author next 
enters more particularly upon the doctrines of geticral therapeutics, which are 
disedssed under various heads. The restoration to health or the cure of disease 
he considers as a natural act of the organism, brought about by its own inherent 
powers, influenced by its internal acts, modiiied by the reciprocal agencies of 
Its several parts, and the exercise of external impressions upon it. He discusses, 
iU order, the circumstances which unodify or determine tlic sanability or insana- 
Iiility of diseases; the influence of external agents; as the situation or condition 
of the part, activity and repose; the exercise of the function of a particular or- 
gan; sleeping and waking; Iheairandthe part ithcars as a medium through which 
arc conveyed the impressions of other agents; aliment; clothing; the various re- 
medial agents, as w^ell those that act upon the mind, as those which exercise 
their influence upon the liody, &c. See. It will thus he seen that he has embraced 
a wide range, and has omitted but few topics jvhich could possess an im- 
portant bearing in the treatment of diseases. He goes to work like one who is 
arcjuaintcil willi 4he powers of the organism, and what it is capable of accom- 
plishing. He presents himself before us as a philosophical surgeon, and not a 
mere dealer in recipes and specific.s. t>nc wlio looks to nature for the cure ot 
disease; who is prepared to stand by to assist Iier in the struggle, although be 
know's, that w ithoiit the cooperation of her powers, all his best diseijilined clForls 
will be vain and nugatory. We liuvc, on the whole, been much pleased with 
Vrofv'ssor Wattmunn’s work. It contains much useful matter; abounds with 
man) judicious ladlexions, and, we doubt not, will be found highly useful to 
those who attend his lectures, as well as to all who will take the trouble to 
read it. E. G. 


XX^^^ Tht'orit' th r Prairtischrn ThilJcuruk^ cin Patholog;isch(T Versneh. Von Di 
Moirrr? Eiinst Adolph Nvi viinv, Professor der Heilkunde an dcr Universi- 
tat Hcrlin, he. he. p[). 279. Ilerlin, 1827. 

Thvurif (if Pritdiral Mn/ldiK'. By Hr. Eiivst Adolph Mohitz Naumanx. Pro- 
fessor of Medicine, &c. 

This is a Yalual)lc littje work, and contains much important information, on 
the subjects of which it treats, in a small compass. Professor Naumann com- 
mences with a brief exposition of the general properties of the organization, 
and of tlic phenomena of life, 'rliesc are preliminary to the discussion of the 
several topics which he has to pass in rcview\ He then considers the general 
characters of diseases, which he divides into those of simple congestion, inflam- 
mation, spasm, j'aralysis, and finally, fever. Prom these considerations he pas- 
ses to theicxamination of the various motjifications to which these diseases arc 
submitted in the several tissues, and in the blood, and the disturbance of func- 
t*ion to which they give rise. The courie, duration, and termination of disease, 
are next examined, from whence he proceeds to discuss the subjects of diag- 
nosis and prognosis, and finally concludes with an exposition of the general 
principles of therapeutics. Upon all those topics the author has spoken with 
much good sense, and we may observe^,that his work, although one of moderate 
pretensions, is a creditable perfe’^mance. E. G. 

17 ’ 
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XXV. Jl Treatise m Obatmcted and Inflamed Hernia^ and on Mechanical Ohatruc- 
lions of the Bowels internally! and also an jSppendix, containing a Brief Stale^ 
mtni of the Cause of Difference in Size in the Male and Female bladder. By 
HxBTBr Stspuexs, Member of the Royal College of Surg-cons. London, 1829. 
pp. 191. 

Mr. Stephens writes like a plain man, who has been forcibly impressed witli 
facts which have occurred to him in practice, with inferences which he has 
drawn from these, and with other analogous cases encountered in the course of 
his reading; and who has consequently been induced to make the results public 
for the benefit of liis contemporaries. These arc among the most valuable class 
of medical communications; and though we might be disposed to find fault with 
the simplicity and occasional inacctiracies of his st\le; yi t from the very sim- 
plicity of his manner, we draw a conviction of a serious good faith and a love 
of truth, which are truly invaluable, and we feel certainly slrcnigly inclined to 
receive his statements of facts with favour and confidence, and his reasonings 
ivith respect. Similar to this appears to be the opinion generally entertained 
in his own country, as far as wc can jinlgc from a seric s of extracts inserted in 
the volume, and taken from a letter of Sir Aslley Cooj>cr, and from dificrcnt pe- 
riodicals. From his dedication and preface, and the tone of his work, we should 
take him to be a young surgeon of much origiiinlily of thinking, and who yet 
entertained a great respect for the high authorilies of art, w\\o had enjoyed op- 
portunities for observing and leisure for reflection, and was strongly persuaded 
of the real value of the opinions he incuh at( s. 

The leading object of his essay is to point out tlic frequent occurrence of 
death in hernia, from other causes than strangulation. Tiiese nui} coexist anil 
cooperate with strangulation in producingtbat efiV( t; or they may be of them- 
selves sufllcient. The second of them in Mr. Steplieus’ dislrilnition of his book, 
but which we shall pul first, is inflammation of the hi rnial sac ami its contents. 
This he conceives to arise in frequent and daily instanct s, without coin]n*<‘ssion 
by any stricture, and from all the diversity of cau.‘»c.s wliich may be supposed to 
act upon parts so .situated. Besides these cases, however, he apprehends that 
death may occur without either constriction or inflamnrati,on, and b\ the simple 
obstruction of tlic pas.sage of the intestinal contents. This, together with inflam- 
mation, is familiar to the readers of our most common authonties, as a conse- 
quence of internal strangulation, volvulus and intussuserption; but Mr. S. ap- 
prehends that surgeons have overlooked the daily production of similar results 
from the adhesions so commonly found both within hernial sacs and in the ca- 
vity of the abdomen. The study of tho^ie gives rise to some curious and inter- 
esting researches in relation to their syiiptoms and treatment, 4ind the possibi- 
lity of their occasional cure by operation^ 

Wc have placed inflamed Iternia first, for the convenience of comparing it 
the more readily with the idea, more familiar to all our minds, of strangulated 
cases. Obstructed hernia, if our author be right, differs more widely in its ana- 
logies. Mr. Stephens proceeds from the^simpler to the more compound case; 
a method which, however philosophical, docs i^t answer our present purpose. 
We arc attempting to engraft his oibscrvations upon the tree of knowledge al- 
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ready in oiir possession, and shall begin with the more analogical, proceeding 
afterwards to the remoter. 

Nd elaborate view of the causes of inflamed hernia is given*by Mr. S. We 
shall perhaps better introduce his ideas by the following extract. 

“The contents of a rupture are said sometimes to become inflamed in con- 
nexion wMlh an inflammation of the bowels generally, and totally independent of 
• lany cause arising from the riiptunc. That this may sometimes be the case is 
probable, but I believe such instances are extremely rare. These inflamma- 
tions, 1 believe, are almost always generated by the morbid condition of the 
parts within the rupture, and afterwards become quickly communicated to the 
interior of the abdomen. T.arge irreducible hernire, more especially umbilical, 
are thosevin whicli this form of disease mostly occurs; which appears to partake 
more of the character of enteritis than of ileus. A small portion of confined in- 
testine, however intensely inflamed in itself, does not so necessarily or so quick- 
ly communicate its disease tliro\ighoul the abdomen, it being of comparatively 
local origin; but w'licn the contents of a large lieri^a become inflamed, as a se- 
qticl, (I believe,) of various chronic confinements and changes of structure in 
the parts, the di%\'isc, from the first, will be of a more diffused and general cha- 
racter, and will more extensively and (juickly communicate with the interior.’’ 

The local causes, pointed out by Mr. S. arc the unnatural situation of the 
organs prolapsed, the collection of digested matters above the obstruction, and a 
previous diseased state. To prove the latter, he appeals to the experience of 
surgeons, in wliicli it is so often fouml lliat the protruded intestines and parti- 
cularly the omentum arc in a morbid condition. Several cases arc given, ex- 
tracted from authors, with one of his own; and then succeeds the following di- 
agnosis and comparison. 

Inflammation of the contents of a rupture may be distinguished from a 
strangulation of such jiarts hy the more gradual approach of the symptoms, and 
by their le.^s degi’ce of vicJeiiee. I'rom obstrucb tl hernia from adhesion, it is 
to be distinguislu'd by the pain and teiKlerness of llie parts generally preceding 
the obstruction, and by there being more decided marks of an inflammation ex- 
isting. Pain, w Jtli inflammation throughout the ahdomeii, is generally .soon ma- 
nifested in udlameil lu rnia, whereas, in <»f)structcd hernia, it is a late symptom, 
and in general searet ly ]uv\a!K at all. Obstructed hernia may possibly be fol- 
low’eil quickly hy inflammation; and llien it would become altogether as a case 
of inflamed hernia, ami require an earlier ojieralion. 

“ In inflamed hernia, the viscera of the ahilomen are very extensively inflamed 
througliont. In (d)stnicted hernia, very slight tniees of inflammation .are in ge- 
neral visible after death. Cases of strangulation are of an intermediate kind; 
the inflammation being almost wliolh confined to the seat of stricture, and the 
parts abo\e it, the intestines below being in a state of collapse and uninfiamed.” 

The author them proceeds to point out the possibility of an inflamed hemial 
.sac prwimg the source of a mortal inflammation of the bowels and peritoneum. 
In these ea^es 1\ mph and pus are contui/cd in the sac; and it is recommended 
to discharge the fluids l)\ a puncture. / 

OhhiruciaJ \\f^v\\\'x is illustrated by several cases, some of his own, and some 
obtained by reading. In the first, re])ortcdby bimsclf, and which originally at- 
tracted his attention to the subject, there were extreme weakness, loss of voice, 
s'tercoraccous vomiting, faintings and hiccup. These alarming symptoms w’crc 
the gradual growtli of nine days, and \Vere produced by an umbilical hernia. 

‘‘ Reflecting,” says Mr. S. ‘‘ upon the history of this case, I concluded that 



192 


Bibliographical Notices. 


the symptoms, although not those of strangulated hernia^ were yet such as 
would be produced by any permanent and mechanical obstruction in the bow- 
els, 1 therefore considered that it was not only possible but highly probable«that 
tlie obstniction was in that portion of the bowel which was contained in the 
hernial tumour. T therefore determined instantly to cut into the hernial swel- 
ling, and examine the condition of the parts, and thus see if relief was possible.** 

'The sac was freely opened; and a portion of intestine was found reducible,* 
and another irreducible, in consequence of ah adhesion in a position which **at 
once,** says our author, “ accounted for tiie symptoms.** 

** It was so closely united by adhesions to the hernial sac as to obstruct, to 
all appearance, its peristaltic action, and pre\ent the due course of its contents. 
There was no stricture; for I passetl my finger very easily into the abdbmen by 
the side of the intestine, wliicli was somewhat discoloured. 1 relieved the 
bowel from its adhesions to the hernial sac, partly by the knife and partly by 
the finger, with the assistance of my friends; and pushed the intestine into the 
abdomen, passing my finger" in and around the opening on the inside, to be 
satisfied that there was no further adhesion. I then sewed up the wxiund.** — 
Soon after her countenance wore a less anxious appearance, but her pulse 
contiiuiccl very low and fluttering, and she still felt a great sense of sinking, 
but rather less than usual. She continued in this manner for three <lays, slowly 
improving. I gave her aperient medicines and injections, vs Inch did not ope- 
rate very freely. On the third day, 1 gave her a strong dose of a])cricnts, which 
produced copious discharges; tlie pulse, after this, immediately began to rise, 
the sense of sinking almost instanth went olV, and she rapidly recovered.** 

From this case, with one more of his own, and a number compiled from au- 
thors, and somewhat elaborately compared through about sixty pages, Mr. Ste- 
phens infers, that death may lie and frequently is, caused by simple obslruclion 
to the passage of the feces, without the necessary occurrence of inflammation, 
that the presence of accumulated fec< s is a circumstance in itself dangerously 
depressing to the animal economy, which is relieved by purging, and that such 
obstructions a.s arc Imre alluded to are often produced by adhesion.s, which re- 
tain folds of Intestine in an angular position, or in some other way contract their 
cavity or impede their action. The presence of such obstructions he infers 
from the occurrence of most of the ordinary symptoms of strangulation in a 
hernia, and especially stcr<‘oraccoiis vomiting*, accompanied with indications of 
rapid sinking; which sym])toms, at the .same time, have come on too gradually, 
and lasted for too long a time to he reasonably attrihutcH to strangvdaiion, and 
arc not accompanied with marks of inflammation. Some p.art of tlicm frequent- 
ly occur in a less degree, or even to a violent and dangerous extent, threaten- 
ing with the extinction of life, and afterwards subside, generally by free purg- 
ing, They arc most frccpicnU}* brought on by eating food cither indigestible, 
flatulent, or in too great (piantity. I'he .surgeon is seldom called u^til some 
sev'ere attack has succeeded to a numhY recurrences in the, milder forms. 

To relieve these distressing and dang^ous cases, when the urgency is great, 
Mr. S. recommends opcnitig the sac, separating the adhesions entirely, and re- 
turning the viscera into the cavity of the abdomen. I’he separation should, 
if possible, be made with the fingers, or the handle of the scalpel; but if really 
necessaiy, the edge of the knife may be employed; the operator gathering up 
the intestines in his hand, and gently drawing t|ie adhesion on a stretch. Dis^ 
ea^ed omentum should be excised; and the author further suggests the dissec- 
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tion of the sac free from its cellular attachments, and the returning it into the 
cavity of the belly, with the view that its raw and recently divided surfaces 
shouM close the inner abdominal ring, by adhering to its inner orifice; the 
writer seeming to be of opinion that this w ould eff ect a permanent cure. He 
gives, ill confirmation, a successful attempt of this kind upon a bitch affected 
with hernia; in which, however, the abdominal parielcs were closed by a quilled 
• . suture. 

Mr. Stephens proceeds to make some other remarks which our space pre- 
vents us from noticing fully. Among these is an attempt to show that 
is the best distinguishing sign of obstruction from intussusception, or the pre- 
sence of foreign bodies in the intestinal cavity; when compared with obstruction 
from external pressure. A physiological explanation of this will easily suggest 
itself. Anolher is the statement, as a fact, in his appendix, that the superiority 
in size of the female bladder over that of the male, is in all instances a conse- 
quence of pregnancy. ^ 

In commentinj^on the above, we remark little of novelty, unless it be in the 
observations on obstructed hernia. 'J’lie description of inflamed hernia is cer- 
tainly suiricieiilJy familiar; it is included in all the common accounts of strangu- 
lation, but the other subject may require a little further inquiry. Of the fre- 
quent occurrence of cases of long duration, successfully relieved by an opera- 
tion, no doidjl cun exist among readers. We quote from Sprengers History of 
Medicine, (Vli, 18J, French Ed.) the case of Suviard, in which tliis result took 
place on tlie JJiul day, as sujiposcd, of strangulation. The details are not given; 
but it seems hardly credible tliat a forcible impediment to the circulation could 
have existed during all tjiat time without destroying the patienFs life. 

Yet it appears to us tliat this subject of obstruction has not been overlooked 
by authors who ha\e pi cceded Mr. Stephens. Thus, in Mr. Pott’s definition, 
asghen by (hiopc r, “if the prolapsed body cannot he immediately replaced, 
and the patient suffers pain, or is prevented thereby from going to stool, it is 
called an incarcerated hernia, a strangulated hernia, ora heiTiiawith stricture.’* 
Here it is obviously intcmled to include all cases of simple obstruction; witliout 
ueccssarlly recpiiring the eessation of the ai tonal t u’ciilation. According to Mr. 
Hey, quoted in the same place, “ So likewise in ^cry large and old hernias, 
wdiere there is reason to doubt whether the disease is not to be considered as a 
morbitl affection of llu* intestinal canal rather than the effect of strangulation, 
purgatives may be useful,” tvc. And many others have recommended purgii- 
tives; under the usc of winch, as is well known, many' cases presenting all the 
symiploins of strangulation, recover without any resort to the knife. Again, 
Mr. Saimiel (’ooper, in a hook so eominon as his First Lines, gi\es a very neat 
account ‘of^lhc alfcction, (.ul Am. Eil. II. VO,) in which he refers to “the French 
surgeons,” for hi^ authority'. In the l/et. dc Me cl. XI, 103, w'e have a very 
g^cxl notice of this affection, by M. Mi^at. It is highly j) rob able that further 
search W'ould readily furnish many' descriptions of this w ell know'n affection. 

The views of Mr. Stephens, how ever, W'ould in our opinion, require much 
confirmation before we should feel authorized to recommend the performance 
of an operation for the purpose of removing adhesions. Whether, wdien a her- 
nial sac is already opened, we should make it a rule to separate adhesions and 
return the viscera to the abdominal cavity, is a very different question, and one 
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requiring a distinct consideration. Yet even here our author might have found 
authonty quite sufliicient for his purpose. See Cooper's First Lines, 11. 109; 
and still more, the Dictionary of Surgeiy, 5lh Lond. Ed. p. 642, col. 1.; Isalso 
the Diet, de Med. XI. 114, 115. In p. 115, particularly, we find an allusion to 
the case of an adherence producing danger from its confining the intestine in 
an acute angle; which is, of course, to be separated, and the part returned to 
the abdomen, if this be not rendered impracticable by other causes. Nearly all, 
then, that remains to our author, is the suggestion that obstruction without ar- 
terial and venous strangulation occurs with rather more frequency than is com- 
monly supposed; and that operations should in consequence be performed at a 
more early period, and with rather more freedom than is at present the case ; a pre- 
cept in which he has the support of many judicious surgeons. B. H. C. 

XXVI. Epidemia Vajmlosa del 1829 in Torino con cenni relativl al suo primo 
apparire iti fjualchc Promneia littorale ncl 1828, ed alia dljfusionc dalla capitola 
a vicinia Provincia deW Intenio net 1830. Jlggluntlvi J La.ml Taccmici, t It 
Osscn'asioni degli operafori. Par T. D. Gnivi, del Colleglo Medico dc Torino, 
Vc. Direttorc Genei*ale delle Vaccinazioni. pp. 249. Torino, 1831. 
u.ln Account of the Varioloid Epidemic^ itdiick prevailed at Turin in 1829, together 
tviih rcJIe^io7is on Vaccinatmi^ Ifc, &c. By T. D. Gnivi, of the Medical Col- 
lege, Director- General of Vaccination, &.c. Sec. rublif»htd by order of the 
Secrctarj' of State for internal aflUirs. 

For this very able account of the varioloid epidemic, wliich ravaged Turin 
and the surrounding provinces in 1829, we are indebted to its author, a distin- 
guished member of the medical college ot that city, and director-general of 
vaccination. It was drawn up and published by order of government, and not 
only contains a very lucid and satisfactory exposition of the characters of the 
epidemic, but likewise some very inlercsling facts relative to vaccination, its 
efficacy as a prophylactic measure, and the most efficient means of securing its 
advantages. We regret that it came to hand too late for a more extensive no- 
tice for the present number of our journal. We shall, in our next, however, 
furnish our readers with a full analysis of its interesting and valuable contents. 
In the meantime, we beg leave to assure the respected author of our esteem, 
and our thanks for his polite attention. ^ E. G. 

XX Vn. Cascf* of Cholera collected at Pari<s, in the month of Aprils 1832, in the 
Wards of MM^ Aadral and Louis^ at the Hospital la Piti^, By James Jackson, 
Jr. Boston, Carter, Hendce, and Co. 1832. pp. 212, 8vo. 

The Cholera Spasmndica, as observed m Paris, 1832; comprising its Symptoms, 
Pathology, and Treatment, lllustraj\A by Cases, By Ashmcl SiiiTfi, M. D. 
of North Carolina, officially attached V) the Necker Hospital, during the pre- 
valence of the Epidemic. New York, Peter Hill, 1832. pp. 80, 8vo. 

The courage displayed by the American medical students, who were in Paris 
during the prevalence of cholera in that capital, and the devotion to their pro- 
fession evinced by them, is worthy of all encomium. Undismayed by the terrors 
of a devastating pestilence, rendered doubly terrible from the excitement of an 
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ignorant populace^ they remained at their posts, devoted themseNcs most as* 
siduously to attendance on the hospitals, and amidst their arduous labours, they 
liave hastened to communicate to their brethren at home, the valuable results 
of the experience they collected. 

In our last No. we presented to our readers an interesting account of the epi- 
demic at Paris, by Drs. Pcnnock and Gerhard, two industrious young physi- 
, ,oians of Philadelphia; we have now. to call their attention to the two creditable 
memoirs on the same subject, the titles of which are at the head of this article. 

The first consists of cases collected in the wards of MM. Andral and Louis, 
two of the most distinguished pathologists of Paris, followed by some interest- 
ing observations, and with tables formed in accordance willi the numerical system 
introduced into the study of pathology by M. Louis. This memoir is by Mr. James 
Jackson, Jr. son of the eminent Professor of the Practice of Medicine in Harvard 
University; and is in every respect a creditable performance, and an earnest ol 
future distinction. That this pledge may be redeemed, the son has only to 
take as his model^his father — wdiose undeviatlng rectitude of conduct, simpli- 
city of character, and ardent devotion to the advancement of his profession, has 
placed him on its highest pinaclc. 

The second memoir is by Ashbel Smith, M. D. of North Carolina, who was 
officially attached to Hopilal Nccker, during Uie prevalence of the epidemic, 
and of the zeal with which he attended to his duties, the most emphatic testi- 
mony is borne by the principal physician of the hospital. Dr. Smith gives a 
brief sketch of the first appearance and progress of the disease in Paris, with 
its symptoms, the post mortem appearances, and treatment. Even at the pre- 
sent moment, w'hcn so many elaborate works on the subject have appeared, 
this little essay has not lost its interest, nor will any one read it without ad- 
v'antage. 
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FOKEIGN INTELLIGENCE. 


ANATOMY. 

1 . On Nervous Ganglions, and on the Origin and Nature ”of the Intercostal 
Nerve. According* to Professor Scahpa, the ganglions consist entirely of divi* 
sions and subdivisions of the nervous filaments which enter into them; the,\ arc 
surrounded by a soft cellular tissue, and imbued with fluids, and these filaments 
reunite again to pass out from the ganglions. The compound ganglions re- 
ceived filaments from different origins, the cords which pass out from them, arc 
necessarily formed of filaments coming from these same various origins. 

The trunk of the intercostal nerve and its branches contain as many filaments 
as intercostal nerves which come from them, and also ncr>es of the fifth and 
sixth pairs; as to the sixth, it is not known wlirther it gives or receives. The 
intercostal nerve, to speak accurately, has no separate existence, but is formed 
by the junction of almo.st all the others. It is the same w ith the bracheal plexus; 
each branch w hich comes out, carries with it filaments of all tho.se w hich enter 
it, (the inferior cervical, and first dorsal.) The inferior branches of the inter- 
costal arc the most compound; thus in affections of tlic bladder, and of the 
uterus, they disturb the w'hole body. A (piestion naturally arises, tliat since 
the intercostal receives filaments from all the spinal nerves, wh\ is it not sub- 
ject to the wiiP The difference observetl in tlie firmness of its texture, com- 
pared with that of nerves of sense, is not a sufficient reason; and the elTcct 
which has been attributed to its ganglions, of intercepting the effects of the 
will, is neither proved, nor probalilc; but the explanation of tlie fact is found 
in the confirmation wliichthe opinion of (ialen has lately received, by the ex- 
perience of M. Panizza, relative to the different faculties of tin* tw'o roots of 
the spinal nerves. >Ve now know, in fact, that the* anterior roots give motion, 
and that the posterior, w hich have a ganglion, sensibility. It is the same w ith 
the cerebral nerv'es; and Mr. Charlc-s Pell has sliow'n tliat the section of the sub- 
orbital nerve, (branch of the fifth pair,) de.slroys the sensation of the lips, and 
of the nasal region, and that of the facial nerve, (coming from the seventh pair,) 
destroys the motion of the same parts. 

The fifth pair is divided into two p»t.s, the smaller which .is distributed to 
the muscles of mastication, the larger w^iich i.s appropriated to the senses. The 
lingual branch of the latter is devoted to the function of taste; but it is the ninth 
pair which gives motion to the tongue, and to the os hyoides. M. Scarp.a 
thinks, moreover, that the nerve of the eiglith pair, upon w hich he has found 
immediately after it goes out from the cranium a ganglion, a character wdiich 
he l^gards as appertaining exclusively to the nerves of sensation, could only 
be destined to give sensibility to those parts in which its filaments are distri- 
btitei whilst the accessory nerve could give motion to those which arc of a 
muscular nature. Setting out from tliesc facts, M. Scarpa has carefully examined 
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from what roots the ii1aments» which go to the intercostals, arile; and he has 
discovered that these filaments invariably arise from the posterior. A little 
abo\ie the ganglion, these filaments, at first to the number of three or four, and 
which are afterwards united into one or two cords, pass above the anterior 
root, and sometimes envelope it, as in a net-work, or even traverse it. Atten- 
tion and skill are necessary to distinguish these variations. Thus Schmidt is de- 
ceived in believing that the filaments of the intcrcostals come from the antc- 
•rior root; they certainly arise solely from the posterior, for they originate before 
the reunion of the fasciculi arising from the two roots. It follows hence, that the 
fleshy fibres of the heart and of the stomach do not receive filaments from the 
nerves of motion, but from those of sensation. They owe their excitation to 
the blood and to the food, and not to the will. 

In a sc;cond letter, M. Scarpa returns to the character which he attributes to 
all the nerves of sensation, of having ganglions- The cerebral nerves have 
them, according to him, whenever they are sensitive. Thus the olfactory has 
its bulbous c\li*emlty. The lurg'e portion of the trigemini, ganglionary at their 
origin, lias also the ophthalmic, spheno-palatinc, and maxillary ganglions. None 
of the filaments wliicli pass off from it, go to the muscles. I'lie par vagum 
hardly passes fro^^i the cranium, wdicn it swells out into a ganglion. “ It might be 
objected, peiluips,’’ says M. Scarpa, “ that the ophthalmic ganglion comes part- 
ly from the motor ocuh; 1 deny this second origin; it comes from the nasal branch 
of the fit til pair; the little band which passes out from the branch of the motor 
ocuii, (lestnied for tlie obliquus minor, is a cellular, and not a nervous liga- 
ment. I’liis nasal nerve also gives off ciliary branches below the ganglion, and 
the motor ocuii does not give off any; thus the motion of the iris does not de- 
pend on the will.’* 

One would be tempted to suppose, from what has been just said, that the 
muscles of Uic eye, by an exception of which they would be the .sole example, 
receive only nerves of motion, and not of sensation; but M. Scarpa believes that 
they also receive the latter. He suspects that the abductor receives a twig of 
that, w hich proceeds directly from the brain, and accompanies the nerve of the 
sixth pair. As to the others, they receive, according to his authority, their 
sensibdity from tlie filaments, which, passing out from the superior cervical 
g.anghon of the intercostal, turn themselves towards the eye following the 
course of the carotid artery, the ophthalmic artery, and its divisions. But how 
is it, that nature, when the ciliary nerves are so near, should cause the former 
to originate from such a distance^ It is a question wdiich the author proposes 
without attempting to solve. The posterior roots of all the spinal nerves, after 
having pass^ cl heyond the ganglions of the sensitive roots, unite very intimately 
with these latter, 'I'he same union may there be seen on a small scale, as in 
the great plexuses. These are the sensitive filaments, which, disentangled 
from the end of the others, go to the skin to constitute the organ of touch. It is 
necessary then to abandon the idea, that the touch is exercised by the same 
nerves as motion. — (Extract of two letters addressed by M, Scarpa to M, Weber. J 


2. Formation of the Sub occipital Nervous Ganglion, — Soemmering, Cloquet 
and Meckel, in speaking oflhe sub-occipital nerve, say that its ganglion occurs 
at the unitai of the two roots of this nerxj. 'I’he researches of Dr. Vittorini, 
made upon more than twenty-four subjer is, have demonstrated to him in an in- 
dtibitable manner, that this ganglion is'’ constantly found upon the posterior 
root, three or four lines before its reunion wdth the anterior. “ I have never seen,” 
says Dr. Vittorini, “the posterior root wanting, and the nerve then formed solely 
by the anterior root, as Morgagni and Vicq-d*Azyr have sometimes observed. 
Xhe only anomaly which I have met with, was in the course of the fibres of the 
posterior root, these fibres were separated into two fasciculi, one of which was 
utuated before, the other behind the accessory nerve, which was seen included 
in, and interwoven with these two fasciculi. All the anterior fibres are reunit- 


ed at the accessory nerves in forming a very small ganglion, those of the poi* 
p. XXI Ncv. 1832. 18 
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terior fasciculus united in part to this ganglion, and in part passed beyond, to 
be reunited to some fibres of the anterior fasciculus. It is this reunion vhich 
forms the remainder of the posterior root, which after passing this point Imd a 
regular course. ** — Osaervatore Medico, July, 1831. 


PATHOLOGY. 

3. Cases of an Eruptive Disease arimig from the use of Cnlehs . — John North, 
Esq. relates in the London Medical and Physical Journal^ for March last, the two 
following cases, in which an eruptive disease was produced by the use of cubebs. 

Case I. Capt. P. after trying various remedies for the cure of an obstinate 
yet trifling gleet, took, of his own accord, large doses of cubebs three times a 
day. On the fourth day from the commcncemcnl of the remedy, he complained 
of great restlessness, flushing of the face, sickness, and head-ache. On the 
fifth, he was covered with ai eruption from head to foot, which was accom- 
panied by a high degree of sympathetic fever. I’he peculiar appearances of 
the eruption 1 will attempt to describe in the next case, which vas more severe, 
and attended by more strongly-marked characters. Captain P. recovered in a 
few days, by the assistance of mild aperients, salines, and confinement to the 
liouse: he was, of course, desired to discontinue the cubebs. Upon a subsequent 
occasion, he again ventured to try the remedy, but he ga\ e it up after taking one 
dose of it, in consequence of feeling the same general symptoms of restlessness, 
&.C. which had preceiled the former attack. 

Case H. Madame T. had long laboured under severe leucorrhera, and, from 
motives of delicacy, had neglected to consult any medical practitioner. She 
was recommended, by a friend, to try the effects of powder of cubebs in dose.s 
of a small tea spoonful twice a day. After the first two doses, she felt feverish, 
with a tingling and heat over the whole surface of the body; she had rather 
severe head-ache, and a very disagreeable sensation of fulness in the eves; the 
hands and feet felt hot and numbed. On the third day, a ‘ flush of red’ broke 
out over the whole of the body,* and on the fourth, a decided eruption appeared. 
The cubebs was now discontinued, six doses having been taken. On the fifth 
day, my atlendance was required: her appearance was now peculiar, and ratlier 
formidable; her features were bo completely changed, as to leu> c no trace of 
their natural expression; the face w'us excessively swollen; eyes turgid and 
watery; lips ])uiic*d, dry, and shining; coryza; liands much swolicn, and so stiff 
that the fingers could not be bent; rc.spiration hurried and difficult ; pulse small, 
and varying from 120 to 130; skin burning iiot; intense thirst; tongue very 
white; constant nausea, and occasional vomiting. She was covered with an 
eruption from head to foot, which, in some parts, could not have been distin- 
guished from Urticaria fcbrilis, while in others it had more tlie appearance of 
lichen in its papular stage, but with much more intense inflammation around 
the base of the papulae than is commonly seen in that disease. A fortnight 
elapsed before this lady completely recovered. I’he remedies employed, con- 
sisted of purgatives, salines, and mild anodynes at bed-time.’’ 

Mr. North says that several other ci^cs of the same kind, but milder in de- 
gree, have fallen under his care; ancaa very striking case recorded in the 
Archives Gcn^rales^ for November, 1831. A young man was admitted into La 
Piti^ under M. Velpeau, with ^norrh oca, which had existed for two months. 
After a few days, he was ordered a mixture containing cubebs, copaiva, and 
magnesia, in the proportions of two drachms of copaiva to four of cubebs. He 
took this mixture daily, and on the sixth day he Muis attacked with violent itch- 
Ihg and burning over the head and neck. In the morning, his face was covered 
3KtIi dark red patches, and in the course of a few hours, this appearance of the 
akjQi^ as well as the itching and sensation of burning, had extended over the 
cbeift and arms. The following day the abdomen was attacked in the same 
nuuiner. On the third day, the efflorescence that had atvfi£at«?opcared| be- 
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came' pale, but the legs and feet now presented a similai* appearance. 
The case might easily liave been taken for measles, if the cutaneous symp- 
tom^ only hud been regarded, but there was none of the cllUracteristic con- 
stitutional disturbance that attends that disease: the general health was, in 
fact, undisturbed. In the course of a few days the eruption entirely disap- 
peared; and if any doubt had existed as to its cause, it was completely removed 
by the following circumstance: about three weeks after his recovery, the patient 
•repeated a dose of the medicine, which he hud accidentally kept; the eruption 
appeared on tlie following morning, and remained for two or three days. 

A similar eruption is sometimes occasioned by the use of balsam copaiba; 
and two or three cases of the kind are related by Dr. Hewson in the 5th Vol. 
of the North American Medical and Surgical Journal. 

4. Cashof Jiupture of the Kidna/. By James Laidlaw, Ksq. — October 11th, 
1829. AlexandcM* Elliot, a remarkably tine, healthy young man, twenty-one 
jrears of age, while running at full speed, came unexpectedly in contact with 
the iron palisatles of one of the squares, and slruck^liis abdomen against them 
with such force that he was thrown to the ground by the shock; he immediately 
got up, and not ||celing himself, at the moment, much hurt, walked home, a 
distance not greater than a hundred yards. Smin after he got liome, he became 
very sick, and vomited, but did not consider it of nmch consequence, till about 
two hours afterwards, when, ha\ing occasion to make water, he found nothing 
but blood flowed from the bladder; and he then became alarmed, and, pro- 
curing a coacii, had himself conveyed to the hospital. 

At the time of his admission, when 1 first saw him, he was pale, cold, and co- 
vered with u clammy perspiration; his countenance was anxious, and he was 
greatly agitated. I'pon a supt rficial view, lie a])peared far more alarmed than 
injured. He eompLuned of pain in the belly, particularly in the right hypo- 
chondriac iv gion; Ills pulse was full and regular, at seventy-five. At his re- 
quest some milk and \\atcr was given to him; but, immediately upon drinking 
it, he voniited it up. 1'wcnly leeches were a^iplied to the abdomen without 
delay. 

In the evening tlie symptoms became more : lurming; the vomiting increased, 
and was accompanicfl \\illi constant hiccup, which greatly distres.sed him, the 
pain in the belly was also much greater; lie rolled libonl in the bed, was very 
in’ilalile ami n‘stless; tlie anxiety of countenance was much increased, and the 
respirations were more frequent than natural, be did not eomjihun when iheab- 
d omen was ])ress»jti with the liainl. As he hind not made water since his ad- 
mission, 1 introduced a catiieter, and drew olf about ten ounces of fluid, appa- 
rent!} cliietly blood, and diretled that fifteen more leeches should be applied 
to the belly. 

Lpon visiting him early the. following morning, (Oct. 12th,) he said he was 
somewhat easier, but had passed a nuseruhle, restless night, and had been 
greatly distres.>ed by the constant vomiting; Ins countenance was stdl very 
anxious, and he appeared to be suffering a good deal from alarm and agitation. 
A catlictcr was introdueed, and tweUc ounces of bloody urine drawn off: this 
he said greatly relieved him. 'fowards night be became much worse; the belly 
wasswoll«n and tense, and he complained of great ])ain upon tlic i\])plication of 
the hand, the vomiting was not ubateil, :.nd it distressed him much mure in con- 
sequence of the tenderness of the abdomen. It was found necessary to continvie 
the use of the catheter, and the urine w^as deeply tinged wdth blood. I’lilse 
small, ^lavp and regular, its frcipiency not imu'eased; tongue natund; skin hot 
and dry; and he comjjlained of great thirst, which could be only partially al- 
It^yed by moistening his month, as every thing he swallowed was instantly re- 
jected. R. Hydrarg. Subniur. gr. ij.^ Pulv. Opii, gr. s.s. statim. Haust. Po* 
tas8« Citrat. quartu qu^que bora. 

Oeiober 13/A. — Somewhat better; he has had some sleep during the night, 
ftnd is greatly refreshed; the belly is less painful, and the swelling is diminished: 
lie passed about a pint of urine without the catheter. As his bowels were 
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confined^ he vas ordered an enema, and it has produced a copious evacuation/ 
which he says has made him feel much more comfortable. Pulse small, sharp, 
and much incrciised in frequency; tongue white and moist. Y.S. ad §xij.« To 
continue the medicines. 

October 14/4. — He is greatly improved; his skin is cooler, and there is leas ir- 
ritability in the pulse; his bowels have been opened several times, and he passes 
his water naturally; he suffers very little. 'I'he blood drawn yesterday cupped 
and bulled. Ordered V.S. ad 5 X. llaust.. Acelat. Ammon, e Liq. Antim. 
Tart. n\^x. quurta quaque bora. 

October 16/4. — Since the day before yesterday he has been gradually getting 
better: the pain in the belly has almost gone, and the only thing he now com- 
plains of is great thirst and an uncomfortable fulness of the belly. The blood 
which was taken on the 14th exhibited no inflammatory appearance. . 

For several days after the last report, every thing appeared to be going on 
favourably, and he seemed to be getting well rapidly, when suddenly, on the 
evening of the 21st October, be became much worse; his .skin again became 
hot and dry; his tongue par<;hed and covered with a brown fur; and the anxiety 
of countenance, w’hich was so apparent at first, had again appeared; he com- 
plained of great pain in the right lumb.ar region; the pulse \^VdH full and fre- 
quent, but regular. As his bow'els had not been opened during the day, an 
enema was ordered, and he was directed to take the following powder every 
four hours: R. Pulv: Tlhci. gr. v.; liydrarg. e Cretu, gr. iij. M. fiat piilv. 

On visiting him the following morning, (October 22d,) 1 found him in less 
pain than the preceding evening, but the other unfavourable svmptoms were 
unabated. In the course of the clay he had a severe shivering (it, which lasted 
for several minutes, and the pulse became very small and quick. Upon exam- 
ining the belly, the part originally injured seemed to incline to the side, and 
appeared to contain fluid, lie was directed to continue the medicines, and to 
have hot fomentations to the belly. 

He continued in nearly the same condition during the two following day.s, 
(October 23d and 24th,) appearing only to get a little weaker; but on the 
morning of the 26th, it was evident that there was no hope of saving him, as he 
was sinking rapidly. He complained of no pain in any ])art; he was perfectly 
sensible and collected, frequently saying that he had made up his mind to die; 
his countenance was sallow and very anxious, and he appeared to breathe with 
great difficulty; the pulse was too cjuick to be counted; the tongue was black 
and dry, and the skin hot, and without the slightest moisture, lie fancied he 
should like some soda water, and it was accnrilingly given liim, with small ejuan- 
tities of wine occasiunully. At seven o’clock in the evening he died, having 
survived the accident just fourteen days. 

The body was examined eighteen hours after dcatli- X’pon opening the ca- 
vity of the abdomen, the Intcstine.s appeared of a darlc sooty colour, wliich was 
all that was remarkable in them. The whole of the solid viscera were in a 
healthy condition, with the exception of the right kidnov , which, as had beeu 
anticipated, was found to be the scat of the mischief: by the iTiJury it had been 
broken across just below the pelvis, and in it and the surrounding cellular mem- 
brane a large abscess was formed, which contained about three pints of fluid 
of a light brown colour: lliis was .supnosed to be pus mixed with urine. — Lon- 
don Medical and Physical Journal^ Feb} 1832 . 

5. Case of Propagation of lUngworm by Contagion. — M. Colliweau commu- 
nicated to the Acackmic Itoyale dc Mc-decine the following fact. In an esta- 
blishment which contains between eleven and twelve hundred females, there is 
a particular department appropriated for the reception of girls from ten to six- 
teen years of age, in which they have fommunications only with each other, 
and with the persons intru.sted with the care of them. In the month of August, 
1831, a child with a ringworm on her shoulder, about ten or twelve lines in di- 
ameter, was admitted into this establishment. Two months afterwards, one of 
her companions had a similar ringworm on her arm, and als o left cheek. 
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At the end of four months, the greater part of the others were aflCccted with the 
same disease, attacking the arms, thighs, neck, liands, &c. By the 7th February, 
no yiore than three out of seventeen remained who were exempt from the dis- 
ease, and of these one subsequently, as well as the matron, was affected. 

It is impossible, observes M. Collineavi, to doubt that these ringworms were 
communicated by the child admitted into the establishment in the month of 
August, as previously there were no affections of tl)at kind in tlie house, and 
as tlie dormitory in which she slept w^as the only one affected. The situation 
is healthy, and the diet good. The author in reportingthese cases of contagion, 
docs not the less acknowledge the rarity of the communication of scaly cutane- 
ous diseases. — Jhchivcii Gcn?rales. 


6. Calculi in the Veins of the Spermatic Cord, &c, — In the fourth volume of 
Meckeffs .irchir.fifr rht/siolo^ie, 'riedemann detailed some observations on cal- 
culi found in the veins. Since then, further information has been communicated 
by Otto,* Jionjalskvj, and I.oostcin.i Otto found them most frequently in the 
venous plexuses of the womb and vagina, and oc^casionally also in that of the 
bladder. Tor the most part, the persons in whom they were found were more 
than fifty years j)!d. He once discovered them in the veins of the prostate in 
an old man. In all the eases the veins were varicose, and contained coagulatetl 
blood, in which the calculi were deposited. In two instances, gouty concre- 
tions ( xisted at the same time in the joints; and such was the case in the man 
in whom tlic culeuli were found in the veins of the prostate. 

'Flu* concretions w^ere either whitish or yellow, and of a pearly lustre, and 
they varied in magnitude, from the si/c of a mlllel-seed to that of a pea. They 
Wire round and oval, sometimes uneven on the surface, and consisted of con- 
centric lamina*. Boujalskv found five calculi in the veins of the spermatic cord 
of a man fifty-seven years of age; four of these lay detached in the blood, and 
one was connected with the internal coat of the vein. LobstcinJias found them 
in the veins of the testicles, of the womb, of the bladder and rectum, and once 
in the veins of the spleen. Dupuytren discovered them in the anterior and poii- 
tcrior tibial veins; and Tilorier in the vailcose subcutaneous veins of the leg. 
Boinllaud has repeatedly seen them in old varices of the lower extremities. 

Since Tiedcinann’s former publication on the subject, he has several times 
observed calculi in the vein.s of the bladder, rectum, and wmmb. Tlie most re- 
markable instance was th.at of a nvin, fifty-one years old, in whom numerous 
concretions were formed in the varicose veins of both spermatic cords. In the 
veins of the right, lie counted fifteen of these calculi; in that of the left, twenty- 
one. The .smallest were about the size of a mustard-.seed, the largest exceeded 
a line in diameter; they were either round or oval, and of a yellowish-white 
colour. In general they l.‘iy disengaged in the coagulated blood, but some W'ere 
attached to (he inner coat of the vein by means of a very thin transparent mem- 
branous covering. In some parts of the varicose dilatations, soft fibrous masses 
.adhered to the internal tunic of the vein, w'hich Tiedemann supposed to be the 
nuclei of similar concretions. Cruveilhierhas seen calculi adherent to the inner 
coat of the vein. 

Cirmclin subjected some to analysi.s, and found them to consist of — 

•Animal matter - 27.5 

Bhosplude of lime - 53.5 

• Carbonate of lime 15.5 


Magnesia and loss - 


100 . 

, Two explanations have been offered as to the origin of these concretions. 
Tiedemann, Otto, and I.obstein, conceive that they are formed in the varicose 

• Neue K*)tene Beob(ichtuiif|;eit tnr Anatomic, n. a. w. BeHin, 18S*. 
t Votenno-Meditiintki Journal. Petenburgh, 18S7. 
t I'raito d’Anatonue Pathologique. Parb, 1829. T. i S04. 
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dilatations of Jhe veins, from the deposition and aggregation of the earthy mat- 
ters of the blood. Others have imagined that they originate in the coats of 
the veins, in a similar manner to tlic calcareous concretions in the coats of ar- 
teries, and are subsequently detached. Tlieir rounded form, and uniformly 
smooth surface, are opposed to the latter explanation. When they are attached 
to the inner coat of the vein, Tiedcmann suggests that the connexion arises 
from inflammation excited by their presence, and l!;e consequent effusion of 
coagulable lymph. — London Medical Gazette^ July, 1832, from 7'iedemann^s 
Zeitschiftfur Physiologic, iv, b, 1 hefL 

7, Case of Puerperal Peritonitis, follotvtd by Ascites and the Spontaneous 
Perforation of the Abdominal Parietes, — An instance of this is related by Dr. 
PuNTous in the Jievue Medicate, for May last. I'wo openings were formed, one 
on the seventeenth or eighteenth day of the disease, beneath the lunbilicus; 
another two days afterwards in the upper part of the left hypogastric region. 


MATERIA ME DIG A, 

^ 8. Aeto Principle tn Cinchona. — M. Vast Moxs has discovered a new prin- 
ciple in the bark of the Cinchona montana, which is white, crystalll/ablc, and 
extrenicly bitter. The discoverer cidls this Montanine, and says that he has 
cured intermittent fevers in three da^s with it, in doses of two grains a day. — 
Buchner, Bepertorium fur die Pharmacie. 

9. Lunar Caustic Blister. — In the 5th Vol. of the Transactions of the Medi- 
^and Physical Society of Calcutta, we find an article by J. C. Roswi.ll, Esq. 
in which the lunar caustic is recommended as a substitute to cantharicles for 
producing vesication. Mr. B. has used that remedy in pneumonia, jibtbisis, 
rheumatism, dysentery, &c. with, he says, decided utility. 1'he blister is form- 
ed bv slightly whetting the part, and then slowly drawing the stick of lunar 
caustic over the surface to be blistered, first longitudinally, and then across. 
The fluid is discharged by small punctures, in about ten hours after the appli- 
cation of the caustic; and no covering being used throughout, the surface be- 
comes in two or three days sufficiently dry to admit of a second application, in 
the ^me place if necessai^. Mr, B. lias put on more than lliirty of these blis- 
ters in the course of treating a pulmonary case, making the intcr\als longer as 
the cure proceeds. 

The advantages which the nitrate of silver, applied as a blister, possesses 
over cantharides, according to Mr. B. appears to be that its action is more im- 
mediate, and eflect more powerful; it docs not afleeVthe iirln;ir\ organs — re- 
quires no dressing is easy of application, and alwa} s a^ ailable— being so easily 
earned about. 

Mr. Twining, the intelligent secretary of the socictv, has appended to this 
paper some remarks confirmatory of the statements of Mr. Bo swell. He says 
toat he ha^ound the caustic blisters very useful in chronic rhcurnaiism of long 
duration, affecting the joints, and unattended willi pyrexia, and with lUtle or no 
acute local inflammation. 

10. On the Diuretic Properties of Lichen Ful^aris. By Dr. Stuvenbow, of 
H. M. 13th Light Dragoons, at Trichinopoly. — The J.ichci) vulgaris is found in 
abundanc^M Bangalore and Trichinopoly; its Tamul name is Kulhpashie; and 

decoQ^lpin milk is used by the natives in that part of India as a diuretic; 
but they are not acquainted with its efficacy when applied as a poultice over 
Ae loins. Dr. Stevenson recommends* the lichen to be boiled in water, and 
bruised in a mortar; it is then to be applied over the region of the kidneys, as 
R poultice, and renewed twice a day: using at the same time only laxative me- 
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dicineSy when requisite. Dr. S. mentions the case of a man, who had suffered 
for many months from dropsy, his abdomen being very tumid and undulating; 
urine scanty; extremities ccdematous; countenance bloated, and skin harsh and 
dry.* A poultice of Lichen vulgaris was applied over each kidney, and produced 
its diuretic effects so freely, that a quart of urine was voided every second hour, 
to the interruption of rest. In ten days the circumference of the man’s belly 
had decreased a foot; the dropsy was cured, and the man’s health restored. 
,The remedy was used in July, 1829, and the patient remained well when last 
heard from, sixteen months after.* The 2d case was a Dragoon, who had ana^ 
sarca, the symptoms of which were speedily removed, but the disease returned, 
and the man died; when the dropsical symptoms were found to be connected 
with disease of the heart. Dr. S. knows of the lichen being used in a third case, 
with benefit; but the patient was not under his care, and used other medicines 
at the same time; therefore, the effects of the remedy might be doubtful in that 
case. The Lichen vulgaris is commonly found in the Dcckan, growing on rocks, 
and the lower branches and denuded roots of the larger trees. — Transactions of 
the Medical and Thysical Society of Calcutta, VoL V\ 

11. He marks on the Medical Properties of the Hariiakee, or Myrobalan, Trans- 
lated from scveAl Native Medical Works, by Rajah Kaiikissxn, and read at 
the Medical Society’s Meeting, on the 7lh of May, 1831. — The fruit of the Ter- 
minalia chebula, which is named Haritakce in Bengal, and Myrobalan in Eng- 
lish, is much u»ed as a medicine by the n.ilivcs of India: their modes of prepar- 
ing and adniinistenng this medicine, and its combination with other substances, 
is varied according to the season of the year in which it is administered, and 
the effect int ended to be produced. Several kinds of the hariiakee are employ- 
ed medicinal!) ; that clucfl y in use, is the small black myrobalan, w'bich is called 
in Bcngaliec, Jungeia haritukec. It is considered a mild purgative, of a mode- 
rately warm (lescnj)tion, which has some tonic properties, and is often used 
with great advantage in many chronic complaints. It is said to remove obstruc- 
tions, impro\e tlic general health, and strengthen the digestion; relieving bili- 
ous disorders, and li\ pochoiulnacul afl’cetions, and “ increasing the happiness of 
life.” A regular course of this medicine is prescribed for the purpose of pro- 
ducing the above effects; and it is recommended to be continued for several 
months. By this account, hariiakee seems to produce all the good effects of 
Mr. Abernethy’s blue pill system, besides many others of great benefit; with- 
out any of the evil consequences frequently arising from tlic habitual and pro- 
tracted use of mercunal preparations. The efhcacy of this medicine is so much 
extolled, that it seems well w orthy of a trial on Europeans, wdiose health has 
been impaired for a long time; and especially where the principal disorder is 
referred to w'l ak digestion, torpid bowels, bilious disorder, and general debility; 
with low ness of spirits, and emaciation. As an aperient, the usual dose is twenty 
grains of the black m} robulan in powder, wdlh ten grains of black suit, repeat- 
ed every morning. In protracted chronic diseases, the havitakee should be con- 
tinued lor three months: during the first month, the combination with black 
salt as abo\e stated; during the second month, twenty grains of hariiakee, with 
ten grains of brown Jagry sugar, are ordered to be taken every day; and for 
the third^month, twenty grains of haritakce, with ten grains of common salt, 
and ten grains of^caraway seeds in powder. — Ibid* 


PRACTICE OF MEDICINE. 

* 12, Treatment of Gasirodynia o/Dr. Geaveb. — Sept. 1828. Rev. I. 

Jtt. 36, rather corpulent, of temperate habits, has suffered for three years from 
violent attacks of gastrodynia. They last sometimes for forty-aight hours, and 
during their continuance the agony is described to be so great as to make even 
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death a desirable boon. The symptoms during* an attack are— sensation of 
atraitness in the stomach, with exquisite unintermitting* pain, the pain shooting* 
into both hypoohondriai dry retching, and rejection of every kind of food and 
medicines; the countenance, during the attack, pale and expressive of distress. 
He is not able, (although his sufferings make him very attentive to this point,) 
to trace any connexion between his complaint and different kinds of food. The 
attacks usually seize liim in bed, sometimes set in at once with great intensity, 
at other times commence with comparative mildness, progressively increase ir. 
intensity, and then disappear gradually in the same manner as they came on. 
He is rendered somewhat more liable to an attack by confinement of the bow- 
els, and feels relieved after full evacuations; the agony sufiered until these are 
procured is extreme, and even then the relief comes but slowly, and always 
leaves an internal soreness about the cplgaslrium, w Inch continues with very 
little diminution for w eeks, and is ulwavs proportionate to the previous inten- 
sity of the pain. The average frequency of the attack is about one in every tw'o 
or three months. lie resides in the country, but during his present visit to 
town he has hail one of his attacks, wrhich gave me an opportunity of seeing 
him in it. U came nn late *in the evening, w ithout any apparentl) assignable 
cause, the pain, as lif had in his 'previous account of some of^the fits described 
it, being at first slight, but steadily increasing in intensity, accompanied with 
great anguish, rejection of c\ cry thing from the stomach, and frequent retching; 
the eyes wxre w'atcring, countenance jiale, and ex])ri‘ssive of great suffering. 
The previous history leading me to view the disease as arising from morbid sen* 
sibihty of the nerves oftlie stomach, I had determined, should an opportunity 
offer while the patient was under my immediate observation, to exhibit opium. 
1 should, perhaps, ha\ e observed, that all the preceding* attacks had been treat- 
ed in the country by bleeding or Iceehing, purgative medicines, and cnemata. 
I gave him fifteen drops oi' 1 1 net. tpn in half a glass of tepid water, without an 
atoixturc of any of the slimulants or aromatics, as ether, ftrtid tincture, &c., 
which are frequently, but, 1 believe, injudiciously, in many cases added to 
opium, under the supposition of increasing its virtues. In a few minutes after 
taking the di aught the stomach became settled, the pain was checked in its 
progi’cssing intensUy, ami soon afUr began to die away, leaving behind it a 
very trifling soreness, which had nearly (juite disappeared on the follow'ing 
morning. This was the first occasion on winch he had passed tiirough an attack 
in this manner. 

From the date of the above observations, Sept. 1828 to .July, 1881, I had fre- 
quent opportunities of seeing this gentleman, and he never, during that space 
of lime, experienced any symptom of relapses Since .lul\, 188!, I have not 
seen him, but 1 may he almost certain, from his silence, that he has continued 
to enjoy the same irniTuinity up to the present May, 1882. 

Concerning alkalies I may remark, that the liquor jVoliissiv causticiis, although 
not 90 well suited to he used as a domestic medicine, is much prefr Table to mag- 
nesia in relieving acidity and heart- burn. — London Mtdlcal and SurmculJoumalf 
July, 1832 . 

13 . Furious DeVrium, emarquent on the lirpcrcussion of Erysipelas, cured by 
rtcallififr the Jnjlurnmat’on. — A man, aged forty-five years, w'as wiyincled the 
24th November last in the thigh by a stabbing instrument, , which penetrated 
four inches, and f;razcd the femoral artery without injuring it. M. Blandhi 
found him in the following .stale: face red, pulse 100, hcad-achc; the edges of 
the wound red and painful; he was bled and put on low- diet. The next day 
but one liis state was very alarming; face red, pulse 130, look wild and stern; 
complete loss of intellectual faculties, furious delirium, violent movements of 
the limbs, &c. On interrogating his parents as to what had passed, M. B. 
learned tliat the thigh, in the situation of the wound, had become of a purple 
red jjpme hours after his visit, with great heat and pain, and that they had ap- 
pfiM on the part compresses dipped in cold water and vinegar; that under the 
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influence of this treatment, the redness, and even the pain, had completely dis- 
appeared; and there remained but a slight yellowness in the part, and finally, 
thatihe cerebral symptoms came on suddenly afterwards with eJttreme violence. 
M. Blandin immediatedy bled him, applied twelve leeches behind the ears, si- 
napisms to the feet, a purf^ativc injection, and friction with tartar emetic oint- 
ment, to the part which had been the seat of the erysipelas. The fifth day the 
inflammation returned, and extended over the internal and superior third of the 
» thijjh. The cerebral symptoms disafipeared, and the patient complained only 
of head-ache and lassitude. The followinjj clays the erysipelas extended, and 
considerable fever set in; this was coml)alc(l by frictions with mercurial oint- 
ment, and in eight days the patient was completely recovered. — Archives G^- 
n&ales, 

14. Oti the Treatment of Habitual Constipation, By Robert J. Gravfb, M. D. 
&c. — In many chronic diseases, and in habitual constipation, it is of the great- 
est conserpience to procure daily and regular discharges from the bowels. 
JLavemenh cflect this purpose most convemeutlv, Jy^l possess the advantage of 
not interfering with or weakening the digestive functions of the stomach and 
upper portion c)f the alimcntarv canal. Many persons, however, particularly 
females, have an insuperable ol)jection to tins method of obtaining relief, and 
acquire the habit of taking aperient medicines whenever their bowels are con- 
fined. 

Various causes have combined to render blue pill and calomel almost po- 
pular remedies, to w liicli many have recourse when their bowels are irregular, 
or the stomach out of order. Indeed, it is quite incredible what a number of 
persons are in the habit of taking these preparations, either by themselves, or 
combined with other purgatives, whenever, to use the common expression, 
they feel themselves bilious. This habit sooner or later induces a state of ex- 
treme nervous irritability, and tlie invalid finally becomes a confirmed and un- 
happy hypochondriac; be is, in fict, slowly poisoned, without the more obvi- 
ous symptoms of mcrcuriali/ation being at any time produced. 

It is almost uimecessary to observe, that although saline aperients give 
temporarv lelitf, iliey afterwards increase the teiulency to constipation, and 
Weaken the slomurh. 'I’lie class of purgatives least liable to objection consists 
of magnesia, aloes, ibubarb, colocvntb, Sv.c. for exhibiting which, many well- 
known and excellent formula: are used. But even these substances, whose de- 
bilitating cHects on the stomach are not near so great as that of mercurials and 
salts, are atteiule<l with ih<‘ disadvantage of being required in larger doses in 
pro[)ortion as the bowels become accustomed to their action. To remedy this 
evil, Dr. Klhotson has suggested a valuable combination, consisting of com- 
pound extract of colocvnth with minute doses of croton oil. This I have fre- 
quently given with tin* best effects; but it is liable to a serious objection, for 
unless the croton oil be perfertlv mix<*d with the mass, some of the pills may 
•be loo pow'crful, w liile the otliers are comparatively inert, and consequently 
the patient is exposed to the danger of h} perrathursis, as 1 have twice witnes- 
sed, although in both cases the medicine had been prepared in the shop of a 
respectable apothecary. The following combination will, in general, serve to 
obviate c^stivciu ss, without diminishing the appetite, or being attended with 
the necessity of the dose being increased as the patient becomes accustomed 
\o its use; — Ji. Elcctuarii soniiK, Pulv. supertart, potassa:, 5^8.; Carbona- 
tis ferri, ^ii. ; Syrupi zmgiberis, q. s. ; Ft. elcctiiarium. For the first few days 
I generally add about two drachms of sulphur to this electuary; but as soon as 
its operation has been established, the quantity of sulphur may be diminished 
one-iialf, and at the end of a week it may he omitted altogether. The dose 
muHi be regulated by its cfl’ects, but iy general a small tea-spoonful in the mid- 
dle of the day and at bed-time will be sufiicient. 

The value of the carbonate of iron as a tonic aperient has not been duly 
appreciated; I have succeeded in curing, with it alone, a practitioner of cmi- 



206 


quarterly periscope. 


nence in thisjcity, who had been long subject to extreme constipation^ and had 
been reduced to the necessity of taking an enormous dose of purgatives almost 
every week. « , 

When injections carefully administered with Read’s syringe fail to remove 
obstinate constipation, which they will sometimes, iliough rarely do, other 
means must be resorted to. Some practitioners arc in the habit of giving one 
dose of active purgatives after anollier, adding to the strength of each dose in 
proportion to the obstinacy of the case. Tliis is an imprudent and hazardous 
mode of proceeding. In such cases, the stomach will gencndly be capable of 
retaining castor oil; and I prefer giving repeated doses of this medicine to any 
other when the bowels dis])lay such an unusual degree of obstinacy, inasmuch 
as it may he safely accninulalcd in the ahnienlarv canal, and will in the end 
procure cvarualions w ithout any of the dangers w hich attend repeated doses 
of acrid and drastic snhstaiices. I geneially commence with two ounces, to be 
. repeated every second hour, until the desired elfcct is produced. 1 do not re- 
collect who it was first made the important obser\ation, that in obstinate con- 
Btipation the first dose of castor od must be large, but when this has acted on 
the bowels, the dose may be gradually diminished, provided that the medicine 
is continued every dav for some tune. 1 have vcrdied tliis iii^private practice, 
and lately had a patient in the Mcatli hospital whose bowels had resisted injec- 
tions and the strongest cathartics. Three ounces of castor oil contmutd for two 
days in succession, two ounces on the next dav, and one ounce on the fourth, 
were fonnd {piite efrectual. In some, the daily ilose may be thus gradually di- 
minished to a tea-spoonful at hed-linie. 

When tlic tendency to constipation is hablttial, and tlie p.aticnt is not ef- 
fectually relieved by the daily use of injections, and when the peculiar circum- 
stances of the complaint render llic administration of aperient nicdicinc.s bv the 
mouth inadmissible, great advantage may be derived from the application of 
purgative liniments to the abdomen. The one 1 have found most useful consists 
of four parts of castor oil and one part of tincture of jalap. 'I’liis must lie dili- 
gently rubbed into the region of the sloinuch cverv morning before the patient 
rises, and it must be done under the bi d clothes, hast the unpleasant odour 
should sicken tlic stomach. 1 am indebted to a medical fiiend tor this sugges- 
tion, which 1 used with succc-ss in the Case of a young gentleman, wliose state 
had become almost hojieless. 

In constipated habii.s, 1 have likewise occasionally derived very remarka- 
ble benefit from the use of nitric acid given in sufficient tlo.ses. It seems, like 
tlie carbonate of iron, to possess the advantage of combining tonic with aperi- 
ent qualities. 

In connexion with this subject, 1 may remark, that long-continued and re- 
peated attacks of constipation, by enlarging the ciecum and colon, lay the foun- 
dation of other diseases. I his hupjiens n»ost freqnenily in fcimdes, hut is not 
uncommon among mules. In such cases tlu? enlarg<‘nient of the guts may occa- 
sion either of two dii>iinct forms of disease, botli atlributulilc to the rctenlion 
and accumulation of hardened f.cces. In one form the svniptoms are calculated 
to mislead the medical attendant, b\ inducing him to believe that his patient is 
labouring under chronic lupatitis. Pain and leudt rness, and in some, liardness, 
or even a degree of enlargement, are perceptible in the right hv puchondrium, 
while the patient’s aspect is bilious, and he not unfrequentiv complains of pains 
in tlie right shoulder. At times he is subject to violent fits of colic, or to whaf 
he compares to cramp in the stomach, particularly after the bowels have been 
confined, after eating vegetables calculated to degenerate flatulence, or after 
expo.sure to cold. 

in the other form, the general health sufiers less; the pain and other loc*] 
symptoms referred to the rigid hypochondrium are not complained of, but the 
patient is occasionally subject, particularly on exposure to the action of the 
causes before enumerated, to violent attacks of vomiting and pain in the belly, 
which are accompanied by the characteristic symptoms of intestinal obstruc* 
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tion. The circumstance that the immediate attack was apparently induced by 
some palpable and known cause, such as an error in diet, or exposure to cold, 
may J^ere deceive the practitioner, and cause him to overlook the fecal accu- 
mulation, w ithout whose removal recovery cannot take place. 1 and two other 
practitioners were several times deceived in the case of a gentleman, of a ro- 
bust constitution and great strength of body; and the true cause of the sudden 
and dangerous colics to which he was subject, was not discovered until he liap- 
,pened to mention, that when a young man, he seldom went to stool more than 
once a week. This led to the suspicion of an enlarged colon, and ever since 
the attacks have readily yielded to large injections administered by means of 
a Read's syringe, without which instrument he now never ventures to travel. 
The practical point that strictly claims onr attention is, that the period of life 
at which the patient hccorncs subject to tliese attacks, is often long subsequent 
to the cessation or diminution of the habit of constipation, and consequently 
the physician will not perceive the true cause of the complaint unless he cjiies- 
tions tile patient very accurately. — Dublin Journal of Medical and Chemical 
Science > ^ 

15. On the ExMhliion of Opium in Lars;e Thses in certain Diseases. — The se- 
cond No. of the Dublin Journal of Medical and Chemical Science^ contains some 
inleresting remarks by Dr. SrouKs on this subject. From the facts he has re- 
corded, he deems tlio following conclusions juslifiablc. 

1st. That in certain cases of inflammation of serous and mucous membranes, 
where depletion by blood-let ting, or other antiphlogistic measures, are inad- 
missible, and tlic system in a st.ale of collapse, the exhibition of opium has a 
powerful eflcct in eoiitrolling the disease. 

2d. That under these circumstances the remedy may be given in very large 
doses, With great benefit atid safety. 

3d. 'riiat Its effect then is to raise the powers of life, and remove the local 
disease. 

4th. That the poisonous cfrccts of opium arc rarely observed in these ca.ses*, 
the collapse and debility of the patient appearing to cause a tolerance of the re- 
medy. 

5tli. The cases in which tlic utility of this practice has been ascertained 
arc as follows: 

Simple ])erilofrjtls, in a stage where bleeding cannot he performed. Low 
puerperal peritonitis. Peritonitis from perforation of the Intestine; from the 
opening of an abscess into the .sac; or laslh, after the operation of paracentesis 
in debditaled sufjjects. Violent diarrhora, supervening in exhausted subjects. 
Phagedenic ulceration of the throat, in similar iiufn iduuls. And cases of chro- 
nic gastritis, and gastro-duodenitis in patients exhausted by the long continu- 
ance of the disease. 

6th. 'rhe eases in which this mode of treatment would be probably useful 
we, peritonitis from rupture of the bladder, or uterus, traumatic rapture of the 
» inte.stine, or after the operation for stningulated hernia. 

The last observation which I shall make here is, th.at in most of these cases, 
particularly in those of diseases of serous membranes, wine W’as given in con- 
junction vi»th the opium, and in all the patients were supported by a lightly 

nutritious diet. ♦ 

• 

16. Dropsy cured by Muriate of Gold, — Dr. Wendt relates in HusCs 3Ta^azin, 
B. XXV. eight cases of dropsy, of wliich seven were cured by the muriate of 
gold; the eighlh ease was complicated with consumption. 'I bis remedy has 
bgen employed for several years in the hospital at Breslau, and with success. 
Most ol the cases were the sequelx of yitcrmittent fever. 

17. On the Cure of Amenorrhcea by Leeches applied to the Mammw. By Chahlxs 
Lounojr, M. D. of Leamington Spa. — ^Thcre are but few of the sympathies which 
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€iist betwecc the remote parts of the body which so decidedly manifest them* 
aelres as that between the uterus and mammse. It would, therefore, be useless 
to point out how many physiological and pathological facts demonstrate t);iit in 
practice. The father of medicine was not ignorant of tlfis great sympathy, and 
availed himself of it therapeutically; for in floodings he recommends diy cupping 
to be practised on the breasts, with the view, no doubt, of causing a revulsion, 
and exciting a new action in the womb. 

Reflecting on this principle, it occurred to us, that if an action could be induced 
in the capillary vessels of the mammm^ the womb might in other diseases be 
made to sympathize with these parts. Leeches seemed to be tlie most likely 
means of producing tliis action, and in a case of atnenorrh(Ba of two years stand- 
ing, two leeches were applied to the lower part of each breast for a month, re- 
peating them on alternate days. In three weeks the mamma: swelled to an 
enormous size, giving a sensation to the patient as if they would burst. About 
the end of the month menstruation came on, and the young lady is now the 
mother of two children. Several other cases in which the leeches have been 
tried, have been followed w’ith the same results, and no medicine has been used 
excepting an aperient to keVp the bowels open. 

Although this remedy is submitted to the profession as a very certairt means 
of exciting uterine action in this disease, and is founded botli on the principles 
of phj’siology” and pathology, it is not held up as a specific in all cases of ame- 
norrhcca, and is not intended to supersede, but to be combined with, the other 
auxiliaries in the treatment of that disease. Hence purgatives, local and gene- 
ral, vapour baths, hellebore, and the other remedies which experience has 
pointed out as useful, should not be neglected. Nor is the author of the pre- 
sent notice aware that this practice did not exist at some previous time in the 
history of medicine, although, if it did exist, on what gioundsit was abandoned, 
it is dlfllcult to conceive. I^eeches were used in medicine long before the 
Christian era; mention being made of tliem both by Tliny and Galen. — Edin- 
burgh Medical and Surgical Journal^ *^w/y, 1832. 


OPHTHALMOLOGY. 

18. New Method of operating in Ectropion. By Dr. Dieffenbich. — The in- 
struments necessary for this operation, are a small straight scalpel, with a nar- 
row one-edged blade, a double-edged curved scalpel, a pair of i'orceps, and in- 
sect needles. 

The operation, (we are detailing that for the low'er <wclid,) is commenced by 
a semilunar cutaneous incision, wliich is made at some^ines distance above the 
inferior edge of tlie orbit, directing the instrument from riglit to left, so that 
for the rigid eye the incision is commenced below llie external; for the left, be- 
low the internal angle of the eyelids, supposing that the operation is performed 
with the right hand. This incision, which must be parallel witli the inferior 
edge of the orbit, should be about two-thirds of the length of the eyelid, and 
exactly in the middle. When the incision has extended to llic cellular tissue, 
the skin is to be detached for a certain extent from the tar5us,,and the conjunc- 
tiva is then to be pierced, and the internal wound enlarged to the same size sA 
the external. The conjunctiva and the tarsus which adheres to it, are then to 
be drawn through the extenial opening, a small portion of the conjunctiva 
being removed, the lips of the external opening are to be brought together, 
having between them the conjunctiva and the tarsal cartilage. I'his is to bp 
effected by the finest insect needles, and threads twisted, as in the operation 
of hare-lip, after which the ends of tlieVicedles are to be bent, and cut close 
on the threads. The operation is the same for the upper eyelid. 

applications are nutde use of, and if necessaiy the antiphlogistic treat- 
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nient. The needles may be removed between the third and aixtJi day. The 
method of operating is explained by plates. — London Medical and Surgical 
Journ^, Jtugust, lS32,from Muafc Magazin. • 

19. On the Efficacy of Strychnine applied to Blistered Surfaces in Amaurosis*--^ 
Dr. Stevbnsun states, that he has derived benefit from sprinkling powdered 
strychnine on blistered surfaces of the temple, in cases of amaurosis of many 
^jears duration. Haifa grain of strychnine is repeated twice a day, until tremors 
of the limbs are produced. I'he same medicine has also been occasionally used 
with benefit, in a similar manner, in cases of local paralysis, i. e. paralytic affec- 
tions of a few muscles, without impaired state of the general health. Dr. S. di- 
rects the strychnine to be prepared, by boiling nux vomica in water, and eva- 
porating the decoction to the consistence of a syrup; lime is then to be added, 
that it may unite with the acid, and set the strychnine free, which may be se- 
parated from the lime, by means of alcohol, and obtained by evaporation; if the 
strychnine be required in greater purity, it is to be redissolved in alcohol and 
crystallized. — Transactions of the Medical and Physical Society of Calcutta^ VoU V, 


SURGERY. 

20. Case of Chronic Hydrocephalus treated by Puncture, By R. C. Russel, Esq. 
of Aberdeen. — Cliristiaii Littlejohn, whose age is eight months, was affected 
with chronic h} drocephalus. ller mother observed a few days after birth a 
greater separation of the bones of the head than natural, after which its size be- 
gan to increase very rapidly. Eleven weeks after birth, 1 w^as requested to see 
lier along with my friend Mr, Moir, Lecturer on Anatomy in this place. By 
that time the licad hail acquired an enormous size, it measured in circumference 
twenty three inche.s, and from the meatus of one side to that of the other, 
across tlie vertex, fifteen and a half inches. There w^as a constant rolling of 
the eyes, and Mjuinting, but there was no unusual dilatation of the pupil, which 
contracted readily on the application of light. The bowels were irregular, and 
she was afiected with sliglit starlings during sleep. Various roothods of treat- 
ment had been adopted, viz. compression, blisters, mercury, diuretics, &c. but 
in spite of these measures the head continued to increase. As the general state 
of her health appeared good, I resolved upon trying the operation which has 
been recommended, of gradually discharging the water by puncture. The ope- 
ration was accordingly jierformed on the 25lh August, six days after my first 
visit. The instrument which I cmplo} cd was a trocar such as is used in hy- 
drocele. 1 introduced it about half an inch in depth on the right side of the an- 
terior fontanelle, ami three ounces of serous fluid were discharged through the 
cannula. A piece of adhesive jilastcr was placed over the puncture, and a 
roller applied around the liead. She slept well that niglit, but next day she 
was slightly fv'verish, and continued so for two days afterwards, when she ap- 
peared as well as before, the operation. 

On the 4th day of September, the puncture was repeated in the same manner 
on the opposite side, and five and a half ounces of turbid scrum were evacuated, 
containing .several flakes of lyniph. No unfavourable symptom followed. On 
th^lSlh September, the size of the head appeared much lessened, and was 
found to have diminished two and a half inches in circumference, and two and 
a quarter across the vertex. Ossification had made considerable progress. A 
large opening in the frontal bone, which extended from the bregma to the nose, 
\^as completely filled up, while those in other parts were much diminished. In 
again using the trocar, only an ounce of fluid was discharged. On the 5th of 
October, 1 inserted the trocar near to the»part I first punctured, and introduced 
it as far as the meninges, but only half an ounce of fluid passed through the 
cannula; I therefure reintroduced it, and entered it obliquely, about an inch and 
No. XXL— Nov. 1832. 19 



210 


quarterly tsriscofe. 


a half in the direction of the ventricle, and upon witlidrawing it, nine ouiicei 
of serum were discharged in a continued stream. The wound was closed, and 
a roller appliedf tightly around the head. Immediately after the water was dis- 
charged, the pulse became feeble, and she was faint and weak, but during the 
evening she fell asleep, and awoke an hour afterwards apparently much refresh- 
ed. To my great surprise, not one unfavourable symptom followed. The pulse 
indeed became more regular than it had hitherto been, the startings during sleep 
were not so frequent, and she appeared in other respects better, with the ex- 
ception of her bowels, which continued to discharge stools of a dark green co- 
lour. She continued to improve for nearly three weeks afterwards, when her 
former symptoms gradually returned, and an obscure fluctuation could be per- 
ceived by pressing with the fingers above the anterior bregma. Small doses 
of calomel were administered till the mouth was aflTected, which shortly pro- 
duced an absorption of the fluid, and a removal of all the hydrocephalic symp- 
toms. Since then, she has had no relapse, and has enjoyed almost uninterrupt- 
ed good health. She is a stout and lusty child, and her size uncommonly large 
for her age. The bones of her head are now complete, excepting the anterior 
opening, which is closing. ^ The size of the head is less by four inches in cir- 
cumference, and two and a half across the vertex than it was previously to the 
first operation. With the exception ot Dr. Conquest’s two cases, I am not ac- 
quainted w’ith another in which the ventricle has been punctured for the relief 
of water in the head. In tlic cases of Rossi, and Dr. \ ose, the water between 
the membranes only was evacuated. An opinion is entertained by st veral, that 
this operation is not only a very dangerous but an extremely doubtful one. I 
trust, however, that the result of these cases, will prove that such fears are in 
a great measure groundless, and that, under favoura>)lc circumstances, the chance 
of cure is such as to justify its performance. — Edinburgh Medical and Surgical 
Journal^ July, 1832. 

21. M, DirpuTTREX on the Consolidation of Fractures of the Neck af (he Femur 
within the (Capsule, — Sir Astley Cooper says, “that in all cases of transverse 
fracture of the neck <if the femur within the capsule, which he has had occa- 
sion to examine, there never was seen an osseous callus.” “7’lie dissections 
which I have made,” adds this illustrious surgeon, “have con\iMced me that 
the fragments of the fracture of the neck of the femur, when this happens with- 
in the capsular ligament, did not ever unite by an osseous callus; the reunion 
was made by a ligamentous substance only, as in fracture of the patella.” Per- 
suaded that the consolidation of the neck of the femur is impossible, Sir 
Astlcy has made experiments on living animals, which have confirmed him in 
his opinion. The Englisii surgeons ha^e equaliy adopted tlie opinion of their 
co-patriot. Baron Dupuytren, on the contrary, is of opinion that tills consoli- 
dation may take place. A considerable <piantity of anatomical ]))eces, he 
says, “representing intra-capsular fracture i of the femhr, well consolidated, are 
to be found in the difl'erent museums. Those contained in the cabinets of the 
faculty of Paris, and of the amphitheatre of the I!6t<d-l>\cu, re.ally prove that 
this consolidation, with or without deformily, is real. Sir Astley Cooper has 
probably seen these fractures of the neck of the femur, which had not been 
cured, or which have been midtreatcd, or uliich have been partial.^ This is the 
only manner to explain the opinion of the Engli.sh surgeoi^ which appears to 
us to be evidently erroneous. The examination of these ])iece8 of pathological 
anatomy, is eminently proper to convince us of the reality of the consolidation 
of this intra-capsular fracture, does not appear, nevertheless, to have produced 
this eflect on other English surgeons who have visited the ninseum of our fa- 
cility. Mr. Cross is said to have considered with care the i»athological pieces 
preserved in the school of medicine of Paris, and not one among them did ap- 
pear to him to be of a nature to provc^that osseous reunion had ever happened^ 
when the head was completely separated from the capsular ligament, and when 
it did not communicate with the rest of the body by the round ligament. 
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** When any one inspects tlie specimens shown in the H6tel-Dteu, he must be 
convinced of the consolidation. For myself, 1 am firmly convinced of it, not- 
withstanding the contrary opinions of the Knglish surgeons. * 

Let us now consider the theoretical and practical reasons in favour and against 
the possibility of consolidation of intra-capsular fracture of the neck of the 
femur. 

It is said that the superior fragment contains very few vessels, that it forms a 
'true foreign body in tlie articulation. This assertion is untrue; the head of the 
femur receives evidently vessels from the cotyloid cavity by means of the round 
ligament. These vessels, without being very numerous or very large, can ne- 
vertiieless suflice for the nutrition of the superior fragment. Again; the syno- 
vial membrane surrounds tlie cartilage, and forming at its base a little cul-de-sac^ 
which possesses distinct portions of cellular tissue, and in which will be found 
a number of vessels. As to the inferior fragment, it receives a great number, 
by the principal nutrient artery of the hone, which enters at its posterior part, 
and wiiich forms in the whole extent of the bone numerous ramifications which 
^nourish it. Finally, by the arteries which surrout^l it, by those which appear 
in the digital cavity of the great trochanter, and by all those which penetrate 
in tlie sj)ongy tissue of the bone, and which sometimes run over its surface. 
The iibrous tissue, which envelopes the neck of the femur, contains a great 
quantity. 

“It IS therefore evident that the inferior fragment receives many more vessels 
than the superior one, whose vitality is less active, more languid; and that for 
cflectlng the consolidation, the inferior fragment which enjoys a free exercise 
of all these vital properties, performs almost alone the consolidation; but it is 
not less true, that the superior fragment contributes to the process. The asser- 
tion relative to the absence or paucity of the vessels destined to nourish the 
fragments, is therefore valueless; the anatomical examination of the parts com- 
pletely refutes it. 

“ A cause which has been considered almost insurmountable to the reunion of 
the fragments of the neck of the femur, is the absence of periosteum about this 
part of tlie bone. Here is a grand error, the neck of the femur possesses a pe- 
riosteum, thin, no doubt, but still apparent, and if not so capable of nourishing 
as that of other hones, nevertheless it is real. This thinness is a difficulty, and 
by no means an insurmountable obstacle to consolidation. 

Others have said that the synovia continually bathes the fragments, and ren- 
ders consolidation iiniiossible. This reason w'oiild be good if the same anato- 
mical disposition wliich is seen in various points of the osseous system prevent- 
ed in any way the formation of callus. For no one is ignorant that fractures 
whicii jienetrate into the joints consolidate very well, and the same thing hap- 
pens to the olecranon and patella; in these cases it cannot be contested but the 
synovia bathes the fragments. Kvery one admits the consolidation of the ole- 
cranon, but some contest that of the patella. I shall relate a fact, w’hich proves 
this beyond all doubt. A man fell upon both his knees, and fractured his pa- 
tella:, one longitudinally and the other transversely; the femur was cured with- 
out any deformit) ; the iatl<T separated for some lines. The man died some 
years afteruards, when the longitudinal fracture could scarcely be discovered, 
except hjfc a slight inequality in the ridge of the fracture. The other w'as all 
consolidated. These cases prove that fragments, bathed with synovia, may be 
perfectly consolidated. It is not the presence of synovia that offers an obstacle 
to that of the neck of the femur. The true cause which impedes, or rendens 
very difficult, the exact and solid consolidation, and above all the great defonni- 
ty, is the displacement of the fragments, their want of apposition, whether the 
fracture is within or without the capsular ligament.” 

22, Case of Chronic Hydrocephalus cured by Puncture* By Professor Grakte. 
—A boy, whose head from its birth had been preternaturally large, but who was 
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Otherwise hciJthy, was, at four months old, admitted into the University 
pital at Berlin; it was then pale without being emaciated, and well made. The 
head, however, showed symptoms of chronic hydrocephalus,* the face was small 
in comparison to the cranium; the hair was fine, light-coloured, and very thin; 
the fontanels were widely open, and the sutures unclosed; the bones of the 
skull mobile, thin, and little advanced in their ossification: the greatest circum- 
ference of the head was eighteen inches and a quarter: fluctuation could be 
perceived every where, and especially at the anterior and posterior fontanels; 
when pressure upon one of which was made, tlie other presented a hard trans- 
lucent tumour. Not any of the medical means employed had the least salutary 
effect, and hence M. Gracfc determined to try whether puncture would afford 
relief. 

Having compressed tljc great fontanel so as to determine the fluid towards 
the small one, he introduced a moderately sized cataract needle, at first verti- 
cally into the fontanel close to the side of tlie bone, and then, giving it an ob- 
lique direction, carried it onwards about a third of an inch. The liquid, which 
W'as viscid, dropped out bu* slowly; the operator, therefore, withdiew the cata^ 
ract needle, and introducecl in the same way a fine trocar, and, us soon as the 
cannula was opened, a transparent yellow'islVbrown fluid gus))ed out in a free 
stream. In about half a minute the cannula was clos(‘d, w ith tlie intention of sub- 
sequently reopening it after the l:ipse of a few minutes, w hich was done several 
times, tlic skull being, during the wliole period, gently compresse^l by the 
hands of an assistant applied on either side. \t’hen twelve drachms of the fluid 
W'ere discharged, the infant’s eyes became suddenly dull, the pupil contracted, 
the countenance pale and altered, and the action of the heart and the ])ulse 
more feeble. The cannula then w'as immediately w’lthdrawn, the wound closed, 
and the head compressed by the application of strips of adhesive pla'^tcr. 

These symptoms did not disappear for several hours, notwithstanding the ex- 
hibition of stimulating medicines, whn h were prescribed; and the chilil remain- 
ed restless, slept little for the tw^o following nights, cried much, and took the 
breast but seldom. 

The same symptoms occurred after each subsequent operation, but it >va5 
found that the child became completely restored in from about ten or fourteen 
days. At first only about twelve drachms were evacuated after each puncture, 
subsequently twenty were discharged. Between the earlier times of operating, 
the little patient took, morning and evening, the eighth of a grain of calomel, 
and the sixteenth of a grain of foxglove; but this powder causing nausea, it was 
changed for two or three grains of calomel with magnesia, to be taken twice a 
day, tw'O or three times u w'cek, the head being bathed assiduou'>ly with squill, 
vinegar and water, just warm; for after cold applications, which w'ere tried se- 
veral times, the infant was al\v:iys uneasy, pale, and faint, insomm li that con- 
vulsions were feared. The he;ul dimiiuhlicd in tliumetVr tw'o ore\cn tin ec lines 
after each operation, and by degr es the dimensions of the skull were reduced 
to a conformity w ith tlie face and the rest of the body. 'J’Ik* fluctuation, and the 
mobility of the cranial bones diminished; the sutures closed, and the general 
state of the patient W’as improved, 'riie punctures w ere repeated eleven times 
at the following periods during the ye ar 18!29: viz. the Hth, loth, and 2:5d of 
January; 19th of February; 5\\\ and 19th of March; 19th and 27th oftXpril; 5th 
and 17th of May; and 2.i(! of June. The liquid evacuated bacame thicker and 
more coagulated towards the end. After the last operation on the 2dd Junc^, 
no further fluctuation was perceived; the little fontanel and all the sutures were 
closed, the great fontanel alone remaining slightly open. I’lic child grew, and 
even after the third operation it liad already a better appearance, and aflcr the 
ninth it began to articulate certain words, and also to walk: at ten months old 
it ran alone, and spoke as well as children of that age usually do. At the end 
of June, its head measured in the greatest circumference eighteen inches and 
three-quarters. 
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On the 26th of November, 1830, the child being then two ytm and a half old, 
was alive and well, and was presented to the Society of Medicine at Berlin. — 
London Medical and Physic^ Journal^ from Graefe and Wcdlker^a Journal, dea 
Chinirgie, Bd. 15. 

23. Case of Ilydro*Sarcocele in which there waa great difficulty of Diagnosis, 
By Baron Doputtrbit. — A short time since a physician of the marine came to 
consult me for an affection of the left testicle; it had been considered as hydro- 
sarcocele by many gentlemen who had examined it. During infancy the left 
testicle did not descend into the scrotum; a tumour of a variable size appeared 
frequently in the course of the spermatic cord, descended more or less, some- 
times even into tlie scrotum, and then gradually reascending, disappeared again 
in the inguinal ring; it finally fixed itself out of the abdomen. The existence 
of hernia was undoubtedly credited, for from his childhood, he has constantly 
worn a truss. This fact must be attended to, as it must have exercised consi- 
derable inffuencG on the modifications which took place later in those organs; 
^or we may take it as a rule, that whenever the truss is not useful, it is almost 
always hurtful; it exercises a constant, sustained pressure, the effects of which 
are almost always injurious; it has sometimes caused swellings of a scirrhous 
nature. However, for several years the patient, whose age is now thirty-two, 
has ceased wearing it. A circumstance to which attention should also be di- 
rected is, tliat the tumour often presented very considerable variations in its 
size. During a voyage for a year which he had been obliged to make, it in- 
creased considerably. On his return fluctuation was perceived at the anterior 
and inferior part; above and behind this fluctuation, a hard body was felt. 
When I saw the patient for the first lime, I thought, in fact, that there was a 
collection of fluid, but it was difficult, from the history, to decide what the hard 
body was which 1 have just mentioned; 1 was inclined to consider it was a swel- 
ling caused by an adherent hernia; 1 contented myself with advising repose, 
baths, and topical emollients, after which 1 endeavoured to reduce it, but un- 
avaihngly. 

I’he patic'nt, whose affairs required him to undertake another long voyage, 
was determined to be rid of his diseaci at all risks. I'lie position was a 
embarrassing one to the operator; there wa.s, in truth, a collection of fluid, but 
nothing else could be ascertained. In the first place it is often very difficult to 
distinguish hydrocele, with a cartilaginous thickening of the tunica vaginalis, 
from s.ircoceie; but besides, it was necessary to ascertain whether the hydro- 
cele was llic only disease, or whether it were accompanied by sarcocele, swel- 
ling of the testicle, or hernia, and, if the latter, whetlier tlic hernia hud or had 
not contracted adhesions; for one or other of these hypotheses might be true. 
Every kind of these complications arc met with, and according to them was my 
conduct to he regulated. 1 at first intended to make an explorative puncture; 
but it was then requisite to dcterrn»nc how it should he done. The use of the 
trocar, innocuous and very pro])er in cases of simple hydrocele, would prove 
very dangerous if the tumour were formed by an enlarged testicle, without de- 
genercsccnce, or by the presence of the intestine; either of these organs might 
be wounded. On the other hand, if there were sarcocele the puncture would 
be uscl^s;^ 

These consider^itions determined me to open it with a bistour}"; an incision, 
*bout an inch long, was made in the integuments on the lower part, prolonged 
a little backwards, and the parts carefully divided until I came to the sac con- 
taining the liquid, which was of a bluish colour, and cla.stic. Having pierced 
it with the point of the bistoury, a liquid escaped resembling that of pure hy- 
^ocele. Being desirous of ])rcventing its infiltration in the cellular tissue," 1 
enlarged the incision, when the quantity which escaped amounted to about 
eight or ten ounces. The tumour loit only two-thirds of its volume; and we 
might then see very evidently that its remains, the hard body already spoken 
of, was the testicle itself. Butin what state was it ^ That was an important 
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question to determine. Its swelling* mig-ht depend on a venereal, scrofulons; 
or external cause. On questioning* the patient, it appeared that he had only 
had a running for about five or six days; on the other hand, altliutigh there were 
a few indications of scrofula about him, they were not sufficiently marked to 
warrant me in concluding it to be of strumous origin; the patient had a good 
constitution, and had always enjoyed good health. Every thing then led us to 
believe that this tumefaction was the result of tljc compression exerted on tlie 
testicle for so many years by the truss employed to keep up this herniary tu- 
mour. Supposing it to be of venereal origin, should 1 stop the opcnition there, 
reunite the wound, and endeavour to obtain its resolution by anti-syphilitic mea- 
sures^ It may easily be conceived, that my decision in this respect would de- 
pend on the more or less positive knowledge that might be acquired relative 
to the slate of the organ, whilst tlie appreciation of the eirciimstances just enu- 
merated could serve us only in calculating the chances of amputation. 

Having carefully examined the testicle, I found its surface very unequal; it 
was hard and almost indolent; tills hardness was especially remarkable in the 
epididymis, which has acqujred a very considerable size. There were therefore 
very good reasons to believe in the degcnerescencc of the greater part of the 
organ, and I therefore determined to remove it. But being previously desirous 
of ascertaining the state of the upper part of the spermatic eofd, wiiich I found 
to be healthy, and of the inguinal ring, I reached the latter without difficulty’^, 
and found it freely open. I couKl then readily conceive how the volume of the 
tumour had varied so considerably, as 1 believed to be dependent on the pro- 
trusion and spontaneous reduction of an intestine. But liow was it that the 
tumour containing the liquid was not returned into the abdomen during the ef- 
forts made in such a state of the ring^ This was to be explained by the ap- 
pearance of the epididymis, which was placed against the opening of the ring, 
and completely closed it up. It is known that in clogs a lold of the peritoneum, 
placed there like a sucker, prevents the return of an injection into the tunica 
vaginalis. In this patient, this anormal condition of the epididymis performed 
the natural function of the peritoneum in dogs. 

In consequence of this particular condition of the ring, the operation might 
be followed by two accidents equally unpleasant. On the one hand, a por- 
tion of intestine might be protruded, and fix itself in the wound, as .some- 
times happens in the operation for strangulated hernia; on the otlier hand, if 
haemorrhage were to supervene, the blood, effii.slng itself into the peritoneum, 
would cause violent inflammation of that mcn.branc. I’o prevent this the ves- 
sels of the cord were tied with great care, as w ere also the vessels of llie inte- 
guments. 

Let me now recapitulate the circumstances of this interesting case. TIic tu- 
mour consisted of a collection of fluid, the abnormal size of the testicle, and, ac- 
cidentally, by an intestinal hernia. I'his collection o^fluid, in all about eight 
or ten ounces, was the product of the morbid secretion of the tunica vaginalis, 
and constituted a real liydrocele. Although the inguinal ring was widely opeii^ 
the communication between the tunica vaginalis and the cavity of the perito- 
neum not being free, w hich was dependent on a particular disposition of the low'er 
part of this canal, it had not been possible to reduce the sac containing the li- 
quid. In regard to the determination which I formed of removing tlv? testicle, 

I believe it was the wisest. The operation, it is true, was painful, long, and 
difficult; but that is nothing to be compared with the accidents wliich might 
occur from the ulterior progress of the disease, or from any other operation. 
However, the pathological examination of the testicle itself will decide whether 
I have acted right or wrong. It has more than three times its natural size; di- 
vided with a bistoury, it shows carcinomatous appearances of the first degree, 
that iBf without degeneration or ramollissement. This is a happy circumstance, 
as it affords a ^eater chance for the ulVimate cure of the patient. The cpi- 
d^fmia, which is at least four times its natural size, is in the same state. The ge- 
qiiad constitution of the individual, the integrity of the cord, and the presumed 
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nature of the cause of this affection^ lead me to suppose that the cure will be 
radical. — London Medical and Surgical Journal^ July^ 1832. 

— • 

24. On tilt Employment of Force for the Reduction of Hernia . — ^There is rca*. 
son to believe that some practitioners are not sufficiently alive to the danger of 
employing force for the reduction of hernia — we would specially urge upon 
such, the following case of strangulated entcro-epiplocele, in which the intes- 
tine burst by the taxis, with remarks on the subject. We extract them from 
the interesting volume of “ Clinical Reports of the Surgical Practice of the 
Glasgow Royal Infirmary, by Joiix Macfahlank, M. D.*' 

“ J. P. 2 ct. 39, admitted 19th February, 1827, .at 7 P. M. He had been subject, 
for twenty years, to a reducible inguinal rupture of the left side; and, during the 
last two years, a small portion of it remained irreducible, and prevented him 
from wearing a tniss. Fhe symptoms of strangulation had existed for ten hours; 
and during a considerable part of that time, a surgeon had made powerful and 
continued efforts to return the displaced parts. These produced at first a good 
deal of pain in the tumour; which, however, alo^g with the vomiting, ceased 
for several hours, after he felt as if something had been pushed into the ab- 
domen. 

“ A consultafion was immediately called, when, after one of my colleagues 
had employed the taxis rather forcibly for about ten minutes, it wasagreed to ap- 
ply cold to the tumour, and attempt to evacuate the bowels by a colocynth 
enema. 1 had not an opportunity of seeing this patient for more than an hour 
after. The tumour was then about the size of the fist — had a pyriform shape, 
an irregular surface, and was rather firm and doughy anteriorly, but smooth and 
clastic posteriorly — the outer part being apparently omentum, behind which a 
fold of intestine was probably situated. Tlic lower part of the scrotum was as 
large as a cliild’s head, the swelling being chiefly confined to the left side. It 
was tense, smooth, and of a li\id colour. The integuments w^erc considerably 
thickened; and they crackled under the fingers, when firm pressure W’as ap- 
plied, similar to what is obsen^cd from the effiision of fibrine around a sprained 
joint. Tliere was also obscure fluctuation, apparently from a collection of fluid 
in the cavity of the scrotum. These appearances evidently depended on the ef- 
fusion of bloo<l, both into the integuments and tlie interior of the scrotum, 
wdiich w'as to be attributed to the forcible pressure employed previous to his 
admission. Ills pulse w^iis one liundrcd in the minute, the respiration slightly 
hurried, and tlie bowels obstructed; but there was no anxiety of countenance, 
and only slight pain in the belly, the vomiting had ceased, and, altogether, the 
.symptoms were so mild that an operation w^as not immediately called for; yet 
it will be .afterwards seen, that before this period the injuiy was done to the 
bowel wliich led to a fatal result. 

“From the too forcible endeavours previously made to reduce the hernia, 
and from the great swelling of the scrotum, further force could not be directly 
or usefully applied, 1 considered it, therefore, highly improper to renews the 
taxis, which could only tend to an increase of the local injury, and an aggrava- 
tion of all the symptoms. At 1 A. M. I found him much worse; no alvine eva- 
cuation had been procured; the abdominal pain w*as acute and diffused; he vo- 
mited ev^y ten minutes; his pulse was 140, small and sharp; his breathing hur- 
ried, and liis countenance sunk and anxious. The scrotum was now as large as 
ft man’s head, the purple discoloration having extended over its whole surface, 
along the pcrinxum to the anus, and over the right groin, in the direction of 
Pou part’s ligament, to near the anterior spine of the ilium; the only unaflf’ect- 
ed part being about an inch of the integuments over the neck of the hernial 
tumour. It w'as nearly 4 o’clock before I could obtain the attendance of one of 
my colleagues, to s.anction an operation and assist in its performance. 

An Incision, two and a half inches fn length, was made over the neck of the 
tumour. When the sac was opened, fully a pound and a half of dark-coloured 
blood escaped; a considerable quantity of which was pressed up from the de- 
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pending part oC.thc scrotum. The hernial tumour consisted of a large piece of 
omentum, which was covered with coagulated blood, and of nearly two feet of 
intestine. The omentum was contused and lacerated, and the protruded gut, 
which was afterwards found to be the ilcon, was almost wholly separated from 
the mesentery. It contained several rents, which passed in a longitudinal di- 
rection; and into each of these openings two or three lingers could be intro- 
duced. There had been no escape of feculent matter, but the gut was flaccid, 
and of a deep purple colour; the discoloration depending not on gangrene, but 
on the extravasation of blood into the cavit3> of the bowel, and between its 
coats. 

" Two strictures, about an inch separate, one at the outer, and the other at the 
inner ring, were divided. 1 then attempted to return the uninjured parts of the 
bowel into the cavity of tlie abdomen; but after several attempts, this was found 
impracticable. The impediment did not arise from the smallness of the hernial 
aperture, or from the presence of adhesions; but in consequence of the empty 
and relaxed state of the bowel, and the great distention of the parts witliin the 
abdomen, 1 found that, although a small portion was pushed up before tlic fin- 
ger, it was impossible to prev'ent it from being instantly reptotruded.* From 
the dreadful condition of the parts in this unfortunate patient, 1 had no alterna- 
tive, but either to allow the bowel to remain in the sac, covering it with a poul- 
tice or other emollient application, or to excise it. Had the patient survived 
the effects of the disease and operation, 1 have no doubt, from the great injur}'^ 
which the bowel had sustained, and from the extensive dcstniction of its me- 
senteric attachments, that it would soon have become gangrenous, which ter- 
mination would probably have been accelerated by the constant irritation to 
which so large a piece of intestine must have been exposed in an open w ound. 
The only prospect of benefit from treatment, seemed to consist in procuring, 
as speedily as possible, a free fcculciit discharge, through an artificial aims; and 
as tins could be efi’ectually obtained only by dividing the gut as it emerged 
from the inguinal canal, I proceeded to excise the bowel; an operation, it must 
be acknowledged, of tlie most formidable kind, and only warrantable under the 
desperate circumstances T have attempted to describe. 

“ From the vascular state of the small portion of the mcsenter>' attached to 
the bowel, I found it necessary to pass a ligature around it lo prevent hitmoi'- 
rbage; tlie gut was then divided in two places, and removed. Both ends of 
the bowel were secured in the wound; they did not collapse, but retained their 
natural calibre from thickening of the coats by previous inflammation. A piece 
of omentum, nearly the size of the fist, was also removed; after which, t\v o stitclics 
were inserted into the lower half of the wound, and simple dressing applied. 

** The patient bore this painful operation witli remarkable firmness; but when 
it was finished, he appeared much exhausted, and his pulse was rapid and tre- 
mulous. In order lo procure alvine evacuations, he Vas ordered a compound 
colocyntli pill every third hour, and an injection tlirough the upper end of the 
divided bowel. No feculent discharge was procured; his strengtli decreased 
rapidly; he vomited almost incessantly; his belly became tympanitic; and he 
died at 11 o^clock, about seven hours after tlie operation. 

It is impossible to furnish a more useful or impressive commentary on the 
danger of employing force in the reduction of a hernia, than by the case now 
detailed. Tlie disease was of twenty years standing; the intestine was free, al- 
though the omentum was adhering to the sac; the inguinal nng was large; and 
every thing was in the most favourable state for the successful use of the taxis; 
nevertheless, it was productive, and that in tlie hands of a well-informed sur- 
geon, of the most disastrous consequences; the omentum, intestine and mesen- 
tery were torn, and an immense effusion of blood produced. 

• « Borer gives a case which occurred to Petit. Although the itrictupe was divi%led, and the gut 
Ibtoul to he free of adhesions, it could not be returned. He was advised lo cut of!' the part, but hi* 
aUfiwed it to icmain in the w'ound, and ooven d it with pledgets of* linen; the greater part or it retained 
nontaxiaouslT into the abdomen, the wound healed, and a cure was accomplished.^'— Troife dci Malad, 
Chir» Tom. riii. p. 120. 



Surgery. 217 

w Burgeons will be inclined to deny the propriety of employing the taxis 
in the reduction of a strangulated hernia; but there exists great difference of 
opinion as to the cases in which it may be advantageously had recourse to, the 
extent to which it should be carried, and the force we are warranted in em- 
ploying, before an operation is determined on. I must object, in the first place, 
to the indiscriminate use of force in every case, without properly regarding the 
state of the tumour, the urgency of the symptoms, or the duration of the dis- 
* ease. It must indeed be obvious^ lliat if the strangulation is of long continu- 
ance, and the liernia highly inflamed, the taxis, if tried at all, must be employ- 
ed for a short time only, and with the greatest caution, otherwise all the symp- 
toms will be materially aggravated, and destructive consequences produced. 
That such consequences have resulted from even a moderate use of force, 1 have 
had repeated opportunities of observing; and I feel satisfied that, in many simi- 
lar cases, the safest practice will be found to consist in the immediate perform- 
ance of the operation. It is this promptitude in the use of the knife, and a more 
gentle employment of the taxis, whicli render the operations of the continental 
surgeons more generally successful than arc thos^ of the British. It is impossi- 
ble to give any correct directions as to the quantum of force to be employed in 
the reduction of these tumours; but, if moderate and steady pressure does not 
succeed, it would be in tlie highest degree dangerous and reprehensible, were 
we to adopt the rude, powerful, and unscientific efforts, which some recom- 
mend and practise. It is not by force, but by tact, that we shall most generally 
succeed in the replacement of a hernia. 1 have reduced many hernial tumours 
in a state of strangulation, by cautious and steady manipulation, proper posi* 
tion, &c.; btit I have never employed much force, and, I hope, 1 shall never be 
tempted to increase it. 

“It must be acknowledged, liowever, that, in the hands of my friend, Mr. 
M*Leod, the taxis has been eminently successful; and, I have reason to believe, 
that, since the publication of his paper on this subject, in No. XII. of the Glas- 
gow" Medical Journal, the practice has, on the faith of his testimony, been tried 
by a good many surgeons in this neighbourhood. I'hat this treatment has been 
adopted, without any bad consequences resulting from it, I am prepared to ad- 
mit. The coats of a liealthy intestine are, from their totigliness and elasticity, 
capable of resisting a good deal offeree, when it is cautiously and steadily ap- 
plied; but it requires no stretch of imagination to suppose th.at tliey may give 
w'ay, and be torn under violent or undue pressure. This unfortunate result may 
attend the manual efforts of any surgeon, however deficient he may be in phy- 
sical power; but the danger is mightily increased, when we find those members 
of our profession, distinguished for their muscular power, m;iking every effort 
to reduce a strangulated bowel, especially when aided by tw"o or three able-bo- 
died assistants. Can any rupture occur, for the replacement of which such com- 
bined and concentrated efforts are at all justifiable ^ or is it for a moment to be 
supposed, that wc can, while thus assisted, regulate so safely and correctly, as 
circumstances may demand, the exact force requisite for returning the dis- 
placed parts ? 

“ Sir A. Cooper has met w'ith several cases, in wdiich the intestine was rup- 
tured by violent efforts at reduction.* Pelletan has frequently discovered, from 
the samctfause, clots of blood in tlie s.ac, with an ccchymosed state of the in- 
testine and omci^fum.f Mr. Dewar, of Dunfermline, details a case in w"hich, 
dn opening the sac, feculent fluid was discharged through a ragged opening in 
the gut. The patient w"as a female, and the hernia crural. The injury was 
produced by a surgeon, who opposed an operation, but had * patiently pressed 
the rupture * for some time.t^ 1 have examined the preparation of a burst in- 
testine, in the museum belonging to the Portland Street Medical School. The 
injury was produced by a surgeon in town, when attempting to return the 
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bowel which was strangulated. 1 was present in autumn lastg when two res- 
pectable surgeons of this place were attempting to reduce a large scrotal rup- 
ture, which had*been in a state of strangulation for about four hours. While 
the patient lay in a hot bath, the neck of the tumour was managed by thc one 
surgeon, while the other grasped the lower part of it. After continued and 
rather powerful efforts, the hernia was reduced; but the patient died in a few 
hours. On dissection, the intestine was found ruptured, and the peritoneum, 
in several places, peeled from its surface. 

“It sometimes happens in old hernix, that the gut, from frequent protrusion, 
and the pressure to which it is subjected by the opening in the abdominal pa- 
rietes, becomes diseased. Whether this morbid change consists in a thickening, 
or attenuation of the bowel, it is generally accompanied by a softening of all the 
textures of that portion of the tube implicated in tlie liernia. In such a combi- 
nation, it is evident that the taxis, unless used w ith the utmost caution, will pro- 
bably produce fatal effects; and, as we have no means of ascertaining the exist- 
ence of this disorganization during the patient's life, it should form an addi- 
tional reason against the employnjcnt offeree in the reduction of the tumour. 

“In May, 1827, when walking along one of the public streets of this city, I 
was requested by a surgeon to accompany him into his shop, and examine a 
poor woman who had fainted a few minutes after the reduction of a strangulated 
crural hernia on the right side, which had annoyed her for more than twenty 
years. The tumour liad been in a state of strangulation for about eight hours; 
but the symptoms were not urgent. After a gentle use of the taxis for five 
minutes, tlic hernia went up with the usual noise, and was almost immediately 
foUowcd by syncope. On examination, I found her skin covered with cold per- 
spiration; the pulse rapid and feeble; and she complained of acute pain in the 
right inguinal region. She was immediately carried home, but continued to 
get worse. The pain became diffused? vomiting and hiccup occurred; the belly 
was tympanitic; and, without reaction taking place, she died in less than seven 
hours. I was present at the dissection, and found a lacerated opening in the 
middle of the ileon, which could admit three fingers. The intestine was soft- 
ened and thickened, but not in a state of gangrene; and through this preterna- 
tural opening, the contents of the alimentary canal had escaped and excited 
peritonitis.'' 
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25. Observations on the spontaneous Joiputafion of ike Limbs of the Faius in 
Utero, with an Attempt to explain the occasional Cause of its Produciion. By W. 
F. Muntoomebt, M. 1)., M. R. 1, A., Professor of ^dwifery to the King and 
Queen's College of Physicians in Ireland. — Several of tlie writers who have ex- 
pressly treated of the pathology of the foetus, in their enumeration of the acci- 
dents to which it is liable during its uterine existence, mention the fact of the 
occasional separation of portions of the limbs: and especially Desormeaux, in 
bis elaborate and able article on the “ocuf humain" speaks of it as an instance 
of spontaneous amputation, which he attributes to the effect of inflammation 
and gangrene. 

But none of these authors appears to have witnessed or examined any case df 
the kind themselves, nor can 1 find a satisfactory reference to any such case in 
ftny author within my reach, except those which are now to be noticed. 

In the London Medical and Physical .lournal, vol. liv. p. 38, Mr. W'atkinson 
relates the following case. Being called to a lady, aged twenty, in her first Ifi- 
bour, which was natural and easy? when the child was expelled, “he disco- 
vered that the left foot liad been amputated a little above the ankle, and the 
part nearly, but not quite healed." 

The child was alive, and gasped for twenty minutes, when it expired. The 
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mother h»d only gone seven months. On examination after the1)irth, the foot 
was found in the vagina, and it also was nearly healed. TherQ did not appear 
to hj^ve been any haemorrhage from the limb; tlie separated foot was much 
smaller than tlie other, which was rather turned inward; it showed no mark of 
putrefaction, but appeared to be in a stale of peifect preservation. The mother 
said she had not been frightened, nor had any unpleasant circumstances occur- 
red in her family to give her the least uneasiness; her circumstances were suf* 

, Yicicntly easy to render unnecessary any over-exertion on her part. 

The parts here described were examined by the editors of the Journal, and a 
sketch of them is subjoined to the description. 

M. Chaussier examined two cases in which separation of a part of the forearm 
had taken place before birth; and in a third case of the same kind, he found the 
separated portion of the arm and the hand lying in the membranes, and, as in 
Mr. Watkinson’s case, the stump was healed. 

Chaussier also attributes the accident to gangrene, as the cause which would 
most obviously account for its production; but it docs not appear from his ac- 
count, that there were pre.sent any of the pathological evidences of lliat condi- 
tion; and indeed, as a general explanation, this appears hardly admissible when 
we recollect that* in the first case related, the child was born alive, and neither 
the slump nor the part amputated showed any symptom of disorganization or 
disease, nor was the latter even discoloured. 

"Without pretending to discuss the different causes likely or unlikely to pro- 
duce so remarkable a ch.ange, I shall proceed at once to describe the case which 
occurred to myself, aiid which a})pears to me to offer one explanation at least 
of the phenomenon under consideration. 

About three years since, I was suddenly called on to see a patient w^ho was 
Tniscarr}ing in the fifth month, with violent hxmorrbagc. On examination, I 
found tin? fcctus partly e\])ollcd from the uterus, and lying in the vagina, from 
whence I readdy removed it by slight pressure with my finger; the cord was 
liroktn off, at about an inch and a half from tlic umbilicus; the secundines \\ ere 
rctaincil for three or four days, without any return of lixmorvhage, and were then 
expelled uhilst the patient was evacuating the bowels. She recovered well. 

Observing the unusual figure of the head, I laid by the fcctus for examination, 
and having ^ilaced it in cK au water tor the purpose, 1 was greatly struck with 
the appearances it presented , 

The shape of the head was altogether deformed and monstrous, and the brain, 
M'liich at the left side was covered only by the coinnion integuun nt toweredup- 
w ards like a helmet ovt r the heath but the 'ircumslaucc wlneh most forcibly 
altraetcd my attention wa.s the appearance ( f distinct ligaments on the limbs; 
and examining closely, I found them in the following condition:— 

'fhere were distinct threads of, I presume, ( rganized lympli passing from both 
hands to the legs; at one end these threads, wdiich very much resembled the 
kind of tlireati called ardis, hud formed a complete ligature round the middle of 
»iach liaiifl, causing a distinct depression where it passed, the part of the hand 
below it being almost completely undeveloped; from the hands these threads 
descended, at both sides towards the legs, wdiich were crossed, and surrounding 
them in this position, just above the unkles, so tightly, that fully two-tliirds of 
their wliote thickness were thereby divided, without, however, any breach of 
the skin having taken place, nor was there the slightest appearance of disorga- 
nization or di.scoloration of any of the parts, but as were the hands, the feet 
also were linperi’cclly formed, totally undeveloped, and of course misshapen. 
These circumstances arc very accurately represented in the drawing executed 
by my zealous and accomplished pupil, Mr. J, Bullar, and the foetus itself is pre- 
served among the preparations in my museum. The mother was about twenty- 
five years of age, and at the time labouring under fever, but had been previously 
in perfectly good health, and had not met with any accident or circumstances 
of either bodily injury or mental agitation. 

From the condition of the limbs thus produced, and the iropossibility of the 
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pasts below the ligatures continuing their growth under such circumstancesi it 
seems exceedingly probable that had the child continued to live and grow* die 
parts of the legs below the ligatures would have been separated, and thus under- 
gone spontaneous amputation. The formation of tliese threads, and particularly 
their application so as to stricture the limbs, are circumstances in explanation 
of which I do not feel prepared even to hazard a conjecture, nor can I find in 
the authors who have treated of such subjects more than a mere allusion in 
some of them to the fact, that the foetal limbs are occasionally separated, and 
by all it seems taken for granted that mortification is the agent of the change. 

The only passage which I can find apparently relating to the state of the parts 
just now described, is in the Elementa Physiologiae of Haller, t. 8, p. 135; it is 
as follows: “Hiicfaciunt alius fetus, cui artiis retracti, compressi, ligamenta 
stricta, the last phenomenon he quotes from one of Roederer’s w^orks, 

which 1 regret 1 cannot find in any of our libraries, and am therefore unable to 
ascertain how far it might bear upon or illustrate the fact before us. It does not 
appear from any passage in his writings, that Haller was himself aware of any 
such case from personal obsfrvation. He gives, indeed, a long list of extraor- 
dinary mutilations in the fcctiis, attributed by authors to the cfVects of mental 
emotions in the niollier, or of ace dents sustained by her; but* he immediately 
pronounces most of them to be ‘*adeo fabulosa ut (idem auferant,^* and he ob- 
viously considers such cases as the result of imperfect development or of mal- 
formation, and not of separation or removal of the parts already formed, object- 
ing to the authors who liave furnished such descriptions, that they cannot even 
quote one instance in which “manus truncata, alinsve artus in membranis fetus 
seorsim a corporc ropertus sit/* two such instances at least have, in the fore- 
going remarks, been laid before the reader, and with regard to the case which 
I have added, 1 will only venture to say, that it appears to me to afford at lc.ast 
one solution of so mysterious an occurrence, and should it appear, as of course 
it must, that the explanation thus supplied is so far unsatisfactory, that it is it- 
self the result of a process equally inexplicable, it should be recollected, that 
very many indeed, if not all the phj.siological and pathological results which 
we witness, arc, as to the mode of tlieir production, enveloped in a similar 
cloud of obscurity: I think the fact which I have here raided, leads us at least 
one link further in the chain of causes and cfl'ects, and if so, even though the 
advance should be but of one step on the road to knowledge — “ Est qnotiam 
prodire tenus si non datur ultra.’* — Dublin Journal of Medical and Chemical 
Science, 

26. Case of Contraction of the Vagina. Ry Davis 1). Davis, M. D. — The sub- 
ject of this case was a lady, thirty-nine years of age, whose spine was consider- 
ably distorted by an injury which she accidentally siwtained during her infan- 
cy. When she had been in labour only for two or tbreb hours, she was advised 
by her monthly nurse, who probably anticipated more than ordinary difficulty, 
to send for her medical attendant. On the author’s arrival, he fo\ind the orifice 
of the uterus very amply dilated, heaelt 0BLiTKHATKii,and the foetal head pre- 
senting favourably. In ascertsuning these facts, however, he encountered some 
difficulty^ in carrying his finger through the middle of the vagina, where he 
fbund it contracted into a very narrow diameter, and presenting suck a feel as 
it might have been expected to present, if it had been boitnd by a ligature 
coiled round it on the outside. It moreover felt firm, thick, and rigid. Thk 
mother of the patient being in attendance, reported that her daughter had al- 
Hrays menstruated regularly and well, and that she had never been the subject 
of any known disorder of her genital organs. The affected part gave no evi* 
deoee of its ever having been the subject of cicatrization. Time and patience, 
ihereforei presented themselves as the ^principal remedies. The cavity of Uie 
pelvis was sufficiently ample. The labour pains became very active in the 
OMUoe even of a few hours, and ultimately exceedingly urgent, accompanied 
Iqp a'^artpestuous excitement of the heart and arteries. The patient was bled 
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freely and repeatedly, and the hand waa as much used to promote dilatation as 
was deemed consistent with the soundness and safety of the part to be dilated. 
She was delivered of a still-born child in about Tiinrr hovr^ after the com- 
mencement of the labour. She recovered slowly but perfectly. She sustained 
no retention of urine, nor purulent discharges during her convalescence. The 
loss of an heir to a good property, as it might well be supposed, was not a little 
,;’egretted. But the disappointment was forgotten, and the loss doubly repaired 
• by the subsequent birth of two living children, both sons. 

In some cases of contracted vaginae a considerable, and even sudden dilata- 
tion occurs during labour . — Obstetric Medicine, 

27, Hupture of the Uterus^ without Laceration of the Peritoneal Covering . — ^The 
London Medical and Surgical Jmirnah for 7th July, 1832, contains an interesting 
case of this description, by Thomas RADFoai), Esq. Surgeon to the Manchester 
Lying-in Hospital. The subject of the case, (Hannah Speed,) was thirty-nine 
years of age, rather tall, and very thin, of a swarthy complexion, occupied as a 
cicar-starchcT, of extremely industrious habits, anc^ pregnant of the ninth child. 
Her health during pregnancy had been tolerably good, with the exception of 
slight stomach ci>mplaints, which were, most probably, produced by the un- 
easiness of her mind as to the certainty of the fatal event of her expected la- 
bour. 

Mrs. Upton, midwife, was summoned to attend her at 11 P. M., January 28th, 
1831, and was told that the liq. amnii had escaped. Upon making an examina- 
tion per vaginum, she could not discover any dilatation of the os uteri; she 
therefore left licr, desiring to be sent for again, as soon as the pains came on. 
The day following, at 4 P. M., Mrs. Upton called, (not having received any 
message,) and tlic report made was, that the patient was much the same, but 
the less water was dribbling; no examination was made. At 9 P. M. of the 
same day, lier attendance was again requested. On her arrival she found that 
the pains were apparently strong, but considered them as more the result of 
voluntary effort than uterine contraction; and this opinion was corroborated by 
the unchanged condition of the os uteri. As her belly was extremely pendu- 
lous, Mrs V. placed the patient in the horizontal position, enjoining her to 
avoid all volunUry effort. Her skin, during the whole progress of her labour, 
wa.s rather cold; but the midwife judiciously applied hot bricks to her feet, hot 
napkins to the belly, and gave licT warm diluents to drink. Notwithstanding 
the in junction laid upon the patient, as to the necessity of preserving the hori- 
zontal position, she would get out of bed and bear her pains upon her knees, 
from whicli position suddenly starting she threw liersclf upon the bed; this was 
frequently repeated. At a quarter before 11 o’clock Mrs. U. again made a va- 
ginal examination, when she found the os uteri dilating, and the head entering 
the superior aperture of the pelvis. The husband of the patient became anxi- 
ous to have another opinion, and a message was sent to my house. My pupil, 
"Mr. Brydcn, wont down to sec her, and upon his return reported, that every cir- 
cumstance connected with the labour were favourable, and that he had no doubts 
as to the propitious termination of the case. About half-past twelve, she was 
seized with vomiting, which was accompanied with great coldness of the skin. 
The midtvife requested her to take a little brandy and water, which materially 
relieved her. Afler a short time she appeared worse; her countenance became 
pallid, her breathing was slightly hurried, and frequently interrupted by deep 
sighs; I»er pains, (which until this period, one o’clock, had continued,) now 
subsided. Under these circumstances the husband was dispatched for me; and 
during his absence she suddenly rose from the bed, and stood on the floor. She 
flow became faint, sighed and moaned, but was supported by the midwife, who 
laid her upon the bed, where she imngediately expired. On my arrival I found 
the event as just stated, and on making inquiry as to her complaints during the 
progre.ss of labour, was informed, that she had moaned much, but had never 
uttered anv sudden exclamation or sliriek. 1 passed my finger into the vagina. 
No. XXL— Nov. 1832. 20 
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and clearly [Perceived the head of the child, which had partially entered the 
brim of* the pelvis; and I found the os uteri not more diluted than tlic size of a 
dollar. The account received from the midwife was, that no blood hiul*bccn 
discharged; and this was corroborated by my vaginal examination, the finger 
not being tinged with the colour of that fluid. I placed my hand upon the ab- 
domen, and was much surprised to feel two tumours, running parallel witli each 
other, a groove or depression evidently existing between the two, ami yet the 
sensation communicated to the hand was, tlwit they were connected togelher. 

Sec/io cadaveris, — The body was examined tweiHy-one houi’s after death, in 
the presence of Mr. Dick, my pupil Mr. Hrydcn, and Mr. llird. The general 
surface presented an exsanguineous character, similar to \\ hat is observed as 
the result of excessive uterine ha:inorrhage. On opening the abdomen the pe- 
ritoneum appeared perfectly free from disease, nor was any fluid dihcovcrcd in 
its cavity. The peculiar feeling presented to the hand, upon making an abdo- 
minal examination, (referred to in a former part of the paper,) was no\\ fully 
explained. The uterus, which was very large, formed one segment of the tu- 
mour, (viz. the left,) and tiic clnld’s body, eovered by the peritoneum, the 
other. Upon making a very careful examination of these ])arts, not the smallest 
laceration was discoverable in any part of the peritoneal cowrring; an ineisiem 
was made through this membrane, which exposed the body of the ciiihl. It 
also brought into ^lew a longitudinal laceration of the cervix, and jiart of the 
body of the womb, the remaining portion of this side of the organ being unin- 
jured. The child was then removed, and the head, x^hieh luul jiartially cnteied 
the brim of the pelvis, was discovered to be hydrocephalic, and of ver} consi- 
derable size. 

The uterus, as already stated, war, not much contracted; its ])arictes w ere 
softer than 1 had ever before witnessed In cases of laceration. The edge', of the 
wound were ragged, hut no upjiearance of hruKe or tendency to gan};rene was 
discovered. There was only a small collection of coagulated blood found in the 
cavity of the womb, amounling to three or four ounces; Init under the perito* 
ncum, and anterior to the body of the child there was a diffusc'd clot, tine ker 
in some parts than in others, according as it was situated on a proiiiinciit or hol- 
low' part of the fadus. It, in quantity, would most prohabi) amount to twelve 
ounces. 

The lowest portion of the certix, and os uteri, were not implicated in the rent 
the placenta was situated on the kfl side of the uterus, to which it w..s com- 
pletely adherent. The pelvic, on examination, was found of staiuiaul dnncii- 
sions. The bladder was empty, hut was perfectly entire. 

Mr. Uiwlford has also met with another ease of extcnsi\e laceration of tlie 
muscular structure of the uterus, not iinolviiig the peritoneum — it ])ro\ed fatal 
sixteen hours after the laceration. “In contemplatirf^,” says Mr. U. “the fre- 
quent fatality of cases of laceration of the w’omh, w e arc! led to impiire w hethcr 
there are no symptoms which show tliemselves, as universal iirecursois ed thi.s 
most dreadful catastroidie '* and if there are, are W'c possessed of the means of 
prevention^ The answer to this is, tliat at present we are not in jinssession of 
that knowledge which would warrant us in adopting measures requisite to ac- 
complish this object. If we w ere to act upon our limited know ledge of die pre- 
liminary symptoms, the catalogue of mortality would increase ino^c rapidly 
than if the result were left to tlie <Hsposal of nature. 

“In order to possess the means of averting this dreadful accident, itbcliooves 
every member of our profession to come forw ard and detail all the cases, w hc- 
ther successful or unsuccessful, wdiich have or may occur to him; thus, ultimate- 
ly, facts sufficiently numeroms would be furnished, whence deductions might be 
made, and rules of practice formed. • 

^ I was requested by Mr. Robertson to visit a patient, on whom he w^as in attend- 
and who was suffering from protracted labour, arising from di.stortion. 
liuring our preparations for her delivery, she suddenly exclaimed, ‘Oh! my 
lielly, the cramp in my belly I immediately made an examination, and de- 
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tectcd a laceralioii cxtcndinjj partially through the substance of the womb. 
This circmnstiincc! f pointed out to Mr. liobertson, and he fully corroborated 
the fa;'t on inaknig an examination. We eflected an immediate delivery with 
the pe rforator and craniotomy forceps, ami fortunately the woman recovered. 
Wc wt rc imlnccd to accomplisli tlie delivery more expeditiously, in this case, 
than we might have considered necessary, if our attention liad not been awaken- 
ed by her sudden exelamalions. 

• “ It will 1)0 (jiiite obvious to the reader, front tlie facts of the case of Hannah 

Speefl, tli.it tiiere will be no great difliciilly to aUrlhnto the result to its proper 
causes. 'I'be ])eiidul()us state of the abdoimm, and consequently the altered axis 
of the womb, tlu bydroceplialic enlargement, of the head; the early evacuation 
of the iKjuor atnuii; the po'^ition of the woman, who in kneeling had the trunk 
bent ihrw ards during the action of the womb; and shall 1 add, a softening of the 
liter.' no structure ' 

“The jierforation of the firtul head, (whieli was discovered onl} by the post 
f)irr/nn examination to he ]i\ droceplialie,) might, in all probability, liavc led to 
a more fortunate' issue; hut, during tin* l.fe of lln^patieiit, tliis fact was not 
Iviiown. Speakin;;' of the h} drocc'pludK' lit'.id, it may he ])roper to stale, that 
Its existence is no| so easily ascertained as some writers would lead their rca- 
<ler.s to hi lleic; three cases of tins desrriplion have come under niy observation, 
and \ el the indications w hicli arc slated to characteri/c this condition of the 
he;id w t re abse nt in all. 

“ I should lia\e extracted the child, by an incision through the abdominal pa- 
rieli if I ji.icl hi -'ll with the patient at ihc' time of her death; hut iny absence, 
and other eiri'unistani'cs, induced me. to defer the investigation until a more 
favouraide period.’' 


(IIOIXH.V. 

J8. Historical VsJ'atntuatiun /jpi(htnir C/tohra (J' Parts; .riccount of the 

dijproii Modts (f 'J\ mitot ot f f/tji/otfrd aatKn.sf (hjltrenf Portns atul Periods of the 
J)i.^f ast, atol Edimait of Ihc n '^a/ls tf fh st M> numerous materials 

cullecttcl fnmi all ]xu’is of baris, will, douhilis.s, furni.sli the mean.s of tracing 
u geiKJMl In-^tory of tlu epi-leiinc cholera, and while we wait for the periods 
wlu'n WC' mav uiuh rt.ikr thi^ tash, we sh.dl pulihsh, in the ineuntlme, a series 
of facts 1>\ wliicli it inn s hr la( dit.ileil. Vm began w ith the 

U til'Diio . — I'he s.mitarx sl.tii' of this largo Jio.s])’.lal aheays furni.slies the 
exact slaudard ot wlial is ;«uiig on iii the rest of the city. Its central position 
and the lu ighhnuvhood of s«'\eral pojiulous districts, caused jialients lo flock 
thitlur In fore the prec.ili'nt dwoasc- was lieard (u'at the ollur c stahli.shmenls. 

Alfc a(l\ , espc*('iall\ umh i the cart* cd M. l*elit, it had been ohscrv cd that 
.'Kieral ]iersons wlI’i atUu Ucd with in-ofusi* diairlura and serous \onhtlngr and 
one or two cases of sporadic cholera had been oh.serccd, which had yielded to 
.simple rational treatment, when, on the Jiilh of March, a w'oman willi the same 
s^nijiloiijs, though in a more adianecd stage, entered the St, Paul Ward. The 
exisU neVtof i holei'a was admitted, witliont, liowt'ver, n gardlng the case as of 
the cjiidemic sj)e»ies. 'Hie woman died four or fue da}.s alUr. 

* On tlie J7th of March, i new' cases, J men and 2 w’onien, with the .symptoms 
ascribed to Indian cholera, tvere brought in the evening. Assistance was 
promptly given; hut a man and a woman died next day, and inspection left no 
doubt on the nature of the disorder. 'I'he reim dies were external revellents 
aud opiates, hut re.iclion did not take place, and death speedily ensued. 7’hese 
cases were carcfidly recorded by M. Montavdt, ])upil of M. Petit. 

On the 28th, 9 men, labouring under intense cholera, were admitted. One 
died the same day, after being a few hours in the ward; 7 more died next day, 
ajad 1 only recovered. A women entered tlje Hotel-Dicu tlie same day, about 
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four in the afternoon, and expired before midnijyht. On opening a vein, no 
blood could be obtained; the exhibition of punch produced no reaction; and, 
to use the langrtage of M. Magendie, by whom she was treated, she was*a co- 
daverized case, — a true type of that asphyxial variety afterwards met with. 
1’hese first demonstrations indicated the severity of the disease; and two wards 
were assigned for the admission of patients that might forthwith be expected. 
This apprehension was very soon confirmed; and next day, tlie 29th of March, 
2:> new cases, 14 men and 9 females, wer^ lyittg" in the St. Martinc and St. 
Monica Wards, under the care of MM. Magcndie, Honors, and Bally. 

Of these 14 men, 8 died the same day, and the remaining 6 the day after. 
One of the 9 w omen died the same day. Most of these patients, it may be re- 
marked, came from the district of the Hotel de Ville, from the street of La 
Mortellerie, from the city; some belonged to districts less insalubrious, as the 
Gate of St. Denis, the, street of Orleans St. llonore, &c. Dissemination was 
manifest, and consequently it was necessary to admit some other influence be- 
side that which is concentrated in a confined and isolated locality. 

On the 30th, 40 new casej^ were received; 10 died the same day, and almost 
all the rest the ensuing day. The same day, (30lh,) at midnight, 78 cholera 
patients were lying in the Hotel-Dieu; and on the evening tl*e following day, 
only 16 w'cre in life, and expired in the course of the subsequent days. At this 
period, it must be observed, of 27 females only 19 died, while among 51 men 
there were 43 deaths. T'his alarming mortality depended not merely, as was 
asserted, on the uncertainty of tlie treatment; for most of the patients brought 
to the Hdtel-Dieu presented the symptoms of the most virulent form of the dis- 
ease. In vain did wc attempt to produce reaction, and to warm them by every 
means suggested by reason and experience; tlic violet tint of the countenance 
and the limbs continued; the voice was irrecoverably gone; tlie breathing slo>v 
and deep; the eye dull, and the eyelids half open. Tlie serous discliarges con- 
tinued to exhaust the patient, wdio was quickly cut off amidst acute suflering 
from the cramps, and unabated prxcordial anguish. 

On the 31st, 50 new cases, 30 male and 20 female, were admitted; and it is 
remarkable that the proportion of admissions and mortality nearly observed this 
standard throughout. During these five days, therefore, the progress of the 
epidemic w^as rapid, and its commencement indicated a high degree of severity, 
and a wide extent of comprehension, llithci’to all the individuals attacked be- 
longed to the working class, and they w ere generally middle-aged men, ex- 
hausted by labour and privations, badl} fed and clothed, residing in unhealthy 
districts, neglecting every species of cleanliness, and guilty of frequent errors 
of diet. The majority hud suffered before the first assault of the disease a 
diarrhoea of several days’ duration, which had been neglected, or rather treated 
by wine, spirits, and other stimuli, resorted to by the kommon people in such 
cases. 

The patients accommodated in the tw o w ards already mentioned, remained 
only two days under the care of the physicians specified. All the heads of the 
faculty being assembled, resolved that a certain number of beds should be al- 
lotted to each; and in consequence thereof nine physicians and three surgeons di- 
vided the 168 beds containeil in the two wards, making to each 14, or 7 men 
and 7 women. These physicians and surgeons were MM. Petit, Aecamier, 
Guencau de Mussy, Husson, Magendic, Honore, Bally, Gcndrin, Caillard, Du; 
puytren, Breschet, Sanson. 

Each head of the service had his internal pupil and his externals. The num- 
ber of hospital attendants was augmented, but it was soon discovered that these 
measures, instead of alleviating and accelerating the duly, deranged its regu- 
larity. Very varied prescriptions, very different methods, meastire.s executed 
at the same time, or at diff erent hours, produced a degree of confusion, which 
caused much suffering to the patients, and which the zeal and intelligence of 
the most able assistants could not prevent. On the 3d of April, after which it 
became imperative to distribute the patients in all the wards situate on the left 
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bnnk of the Seine, 3HS patients had been treated in the wards 6f St. Martine 
:-ind St. Monica, and next day 281 deaths were to be divided among* the 12 
phvsicians sjiccified above. Some days after, onc-half at least*of the residual 
107 liaJ expired, and 3 score only quitted the hospital recovered. 

We shall afterwards consider the therapeutic methods observed; at present 
we must atlvcrt to the patholoi»;lcal principles on which the treatment was 
^bunded, and which were sought in the comparison of tlie symptoms with the 
•uecros>copic appt'arances. 

The first inspections, performed witli the minutest care, showed that the 
brain, the lungs, llie liver, the spleen, and the other parenchymatous organs 
were not tlie scat of any art(‘rial or \ enous bloody congestion, that there was 
not even cadaverous turgosrenee or mechanical f>/ast\s, and already the modifi- 
cation undergone by the blood was ])crcc*ptible. Of this blood the chambers of 
tlu* heart and the large vi ssels conlaineil a certain quantity, tliough less than 
usual; but it w*as not in mass; there was no fibrinous clots in the aorta or pul- 
monaia veins, it was blacker than the ordinary venous blood; its consistence 
ivas that of liroken down currant* jelly, tliat is, a s]y^cics of y)ulp a little ddllu- 
cut, but wjtluiut trace of se]>aration of the scrum from the fibrinc. The inner 
membrane of the#esscls orlercd nothing indicating a morbid condition, and all 
the branches of the abdominal yiortal vein were empty. 

Oil tlu‘ other band, tin* jiroper digestive apparatus, viz. the stomach ami in- 
icstiiies, presented evident signs (jf aelive conge.stion. 7’he gaslro-cntcric mu- 
cous meniiuMiu' was injected oi a rose colour, punctulatcd and sprinkled with 
U'borcscence of a briglit red. 'fhere W(‘rc many prominent patches of very dis- 
tinct isolate vl fulliclcs; ;ind near the end of tlie ikum were all the anatomical 
'‘UaiMcters of mucous uiilammation of that portion of iiileslinc. 'fhe w'holc tract 
)f tile intestine contained a large quantitv of serous or sero-miicous fluid, tinged 
.ometuncs n il, oceasioiiallv \ ellow, but most fre<|uently turbid, whitish, depo- 
,uting a flocculent puhi rnlent matter, as is done by a strong decoction of rice 
or .u*i un]H rfectlt strained emuUion. The large intestine appeared not uiv 
licaltb}, and its contained fluid belonged to the i/cum. The gall-bladder, witb- 
«nit luMiig distended, contained a blackish M.scid fluid. The urinary bladder 
was uniformly empty, although the whole urinarv ayiparatus betrayed no appre- 
f iublc lesion. tlie w iiole bod\ was extremely rigid. The muscles form- 

.‘d tlirough the skin bold rciicl’s as in the most violent contractions. 'I’he fin- 
gers and toes wer<‘ ineurvated, the nails bluisli: the countenance, pinched and 
•amtiacted, ivtaincd tiie expression of suffering; and the eyes half covered by 
the eyelids j)resented the lustreless slare alread\ observed in fife. 

The cerebro-spmal apparatus was the object of researches still more strict if 
possible, 'fbe brain proper was firm, punctulatcd with black blood. The gray 
substance rosc-colourcd, but all natural. Neither tlie crrrbelhvn, nor the annu- 
lar protuberance, nor the h])inal bulb, bore any trace of lesion. The serous fluid 
of the ventricles, and of tlie ex-serous cumU of the spinal cord showed nothing 
remarkable, 'flu; same may l)C said of the cliicf nervous trunks of the extremi- 
les. 

/wwf////, several great sympathetics were dissected in llieir entire course, and 
<:onvincuig proof w as obtained that they presented no visible lesion. 

These researches were made without preconceived idea, and with the laiida- 
fde intention of farming an exact estimate of the organic lesions of the indivi- 
duals who became victims to cholera. It was thought that proof was given of 
active cnnuiesHon of the digestive apparatus, — congestion, liy means of which 
was exyilained the enormous sero-mucous secretion forming the basis of the 
evacuations exhausting so rapidly the choleric subjects. This bloody concen- 
tration was believed to have the effect of speedily robbing the blood of a large 
proportion of its mass and conslituent*principlcs, since the residue was mani- 
festly less than usual, and had lost the characters of healthy blood. The distur- 
bance of innervation, in consequence of which these changes supervened, 
tliough maintaiued by a distinguished surgeon, is mere supposition; and not 
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even an incipient proof or a plausible trace could be discovered in favour of 
this revived opinion, which must be regarded as a mere hypothesis. 

Wc must therefore be satisfied with regarding as uniform a very active ifinta- 
tion of the small intestine, or a first degree of infiammution givingrise to pecu* 
liar phenomena. From this, consequently, was deduced the first rule of treat- 
ment, the object of which was to oppose this inflammation. We shall see, 
nfevertheless, that, notwithstanding this opinion, the treatment adopted was 
far from being purely antiphlogistic. 

On one hand, all the patients brought to the Hotcl-Dicu, by no means pre- 
sented the same symptoms; and if, on the whole, they were attacked by the 
same disease, it was impossible for them all to be attacked in the same degree, 
or for the disease to assume exactly the same forms in all cases. 

The first patients brought to the hospital were in a state of deep collapse, of 
general cold, with the circulation almost at a pause, the large arteries alone 
presenting feeble oscillations. The beats of the heart were scarcely heard; and 
the ear, applied to the chest, perceived only a dull sound, denoting tliat the 
ventricles did not expel ttc little blood they contained. I hese patients ex- 
pired speedily, whatever eflorts were made to warm them; and many tliiis died 
in six, eight, ten, or twelve hours at most. With these patients the first and 
most urgent indication was to reestablish the circulation, to induce reaction in 
the sanguiferous and nervous system, and put a stop to that state of slow 
asphyxia which directly tlircatened life. In these circunislanccs, M. Magcndie 
administered several glasses of spirituous punch, spoonfuls of hot spiced wine, 
frequently repeated, and of Malaga and other spirituous wines. 'I'hese means 
were, however, very far from producing always the cftect desired. 

Patients, however, in whom the refrigerating period was less advanced, were 
also brought to the hospital; and tlu‘sc complained of acute pains in the epigas- 
tric region, and in that of the heart, as if the lower part of the chest was the 
seat of a sense of weight, wliich embarrassed at once the motions of the sto- 
mach and those of the heart. In these paticTits the pulse was more distinct 
than in the preceding class, the cramps of the legs were viole nt and fretpient, 
agitation was extreme, and the vomitings were accompanied with intense an- 
guish. In this form or degree of the disease, an indication for detraction of 
blood, either by the lancet, or by means of cupping, or by leeches, was believed 
to be found; and MM. Ilusson, flonorc, Gcndrin, ami others, harl recourse to 
the antiphlogistic method w ith success. 

Other patients appeared with an assemblage of veiy singular .spasmodic symp- 
toms. Cramps, occupying simultaneously or successive!} almost all the muscles 
of the trunk and extremities, appcarecl the leading symptom of the disorder; 
the patient was in incessant agitation, uttered piercing cries, rolled in his bed, 
and often even threw himself on the floor, without bemg alile to obtain a mo- 
ment’s respite. In some, wdio had almost no \ omiting or purging, the coun- 
tenance was red and congested, the eye brilliant, the belly tense, and the urine 
suppressed; and, had not the precursors of the disease ]>een almost like those 
observed in otlier cases, it miglit have been tnislak(.n for anollier disorder. 
Though in these cases of spasmodic cholera it was still thought useful to draw 
blood, the urgency of controlling what W'as denominated nervous irritation was 
admitted; and in these circumstances, several plivsicians obtained good efiects 
from the use of opium in large doses, long-continued baths, and numerour 
analogous means. 

Lastly, some patients presented all the symptoms of rkoirra deemed inflam- 
matory. Pain, aggravated by the slightest pressure, burning thirst, general 
heat, red tongue, and hard pul.se; and in these circumstances the nicnns em- 
ployed were modified by the vigour of the subject and the period at which hfe 
was brought to the hospital. 

- Thus, some days of experience were sufficient to demonstrate this great 
truth, that in ckdlerat as in every other disease, the treatment, regulated by ob- 
aervation is, alone, good and practicable, and that it is absurd to adopt a uni- 
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form and general therapeutic system. Was the eruption of this formidable epi- 
demic in Paris in 1832 requisite to furnish occasion to prove, that exclusive 
principles, always fallacious, are particularly so in the practice* of medicine, and 
that the search for a specific may be abandoned with that for the philosopher’s 
stone. 

The principal indications now specified, forming the basis of some partial 
modes of treatment, we shall mention the more general ideas which served as 
the foundation of special methods. We do not allude to specifics, but to a 
mode of treatment with reference to etiological ideas more or less founded on 
observations of some isolated facts, or on analogy with other disorders, the ul- 
timate nature of which is better understood. 

Many ])hysicians, for instance, regarded cholera as the result of a species of 
miasmatic poisoning, and on this supposition founded their treatment. The 
painter’s colic is accompanied with symptoms similar in some points of view to 
those of cliolera. Hence the idea of employing in the last affection the sul- 
phate of alumina^ sulphuric lemonade, and other remedies, which peculiarly 
modify the intestinal tube when under the influenge of the oxides of lead. This 
metliod MM. Oendrin, Sanson, and others employed, and it must be admit- 
ted, without any success. 

M. Dupuytren considering the most frequent symptom, that of the colliqua- 
tive extenuating diarrha'a, as the one which most urgently demanded the at- 
tention of the practitioner, prescribed acetate of lead and the preparations of 
opium. He believed that the.se remedies, administered in large doses, would 
victoriously oppose the extreme determination to the small intestine, and re- 
establish the balance by tJie sole operation of their astringent and sedative pro- 
perties. This tlieorctical view derived more or less plausibility from analogy; 
but it gave way under clinical experiment; and it was requisite to abandon it 
after some trials conducted with becoming precautions. 

The therapeutic measures underwent several modifications suggested by the 
leading symptoms Kixch physician had a peculiar method, and in this we ob- 
serve gi'cat diversity, if not in substance, at least in form. 

In the refrigerating period, M. Magendie gave internally diffusible stimu- 
lants; MM. Petit, Honore, (leiidrin, and several others, employed friction of the 
trunk and extremities with hot aronuitic liquors; some physicians placed the 
patient in a vapour-batli; olliers enveloped him in woollen coverings, and con- 
veyed under them, by means of an appropriate tube, a large supply of alcoholic 
vapour. Lastly, M. Uccamier employed cold affusion, or at least affusion of 
water at 57, oH, or 59 degrees only, Jbr one or two minutes over the whole 
surface; a method which produced energetic reaction, and almost instantane- 
ously restored heal and sweat. The extremities of the patient were sumninded 
with hot hrieks, hot smoothing irons, bags filled with hot sand, bottles of hot 
water; and, in sliort, nothing was neglected to produce speedily the result. 

Ala pei’iod less advanced, when the patient, yet retaining a little heat, was 
suffering from \omiting and purging so profuse as to threaten immediate disso- 
lution, means also very varied, and si!ggc.stod by some peculiar systematic no- 
tions, were ailopted. 'riius, the physiological physicians applied leeches to the 
epigastrium, opened the veins of the arm, administered soothing drink.s, and, 
in short^ studied t<; allay tlic irritation of the digestive apparatus. Others, at- 
• ladling less importance to these symptoms styled inflammatory, did not hesi- 
tate to omjiloy means more active, more direct, and more likely to augment the 
disturbed action of the disordered organs. This revulsion, as the followers of 
M. Ifroussais termed it, brought about most happy changes. 'J’artratc of anti- 
mony, in tile dose of 2 or .3 grains, ipccacuan, in a quantity varying from 15 to 
*18 grains to a scruple, and even more, was administered boldly, and with the 
happiest eff ect. In this M. Rccamier^mitated the Germans, wdio have long boast- 
ed the superiority of this substance in the treatment of dysentery, and other 
acute affections of the intestinal tube. The vomiting, increased at first, soon 
ceased, and with it the intestinal discharges; and gentle uniform warmth then 
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followed, the spin -was covered by sweat, the cramps ceased, and tranquillity 
of the system was restored. Tliese ctlccts obtained in a great number of pa- 
tients, induced almost all the other physicians to employ the same remedy ;;uid 
at present ipccacuan is in frequent use in the treatment of cholera. 

Under the influence of the same idea, the same physician employed the sul- 
phate, and the carbonate of soda and of tnagncsia, in ordinaiy^ purgative doses. 
The choleric diarrlia'a was by this very simple remedy very promptly controlled; 
and we owe to it numerous cures. 

When the patient in the deepest collapse appears insensible to every stimu- 
lant, the electro-puncture has been used with some benefit; and to this M. 
Bally is indebted for rovi\ing several patients in this hopeless condition. An 
agent still more active; nanieh, cauterization of the epigastrium was also em- 
ployed; but M. Diipuytrcn, b} wlioin it was used, has had no reason to commend 
it. Lastly, with the same olijcct, sc\cral drops of ether saturated with cam- 
phor, were administered witli apparent advantage by M. Uccamier. 

Besides the local bleeding, by means of Iccclics or cupping, and those prac- 
tised at the arm and jugular vein by the lancet, artcriotom} was performed on 
a number of subjects, wlio, it must Lc confessed, appeared to derive from it no 
lieiicfit. The temporal artery was opened by MM. Mag'cndic, ^llccamier, Gcn- 
drin, and several others; and by this means some spoonfuls of rose-coloured 
blood, with linpalretl fluidity, trickled away as if from a venous lube. In twt> 
subjects, it was determined to open the ratlial artery a little above tlic articu- 
lation of tlje thumb, where it Is superficial, and may be easily tied. It was then 
ob.scrvcd that tills vascular trunk scarcely contained a feeble thread of blood, 
the motion of wliich was so much relanled, that the jet scarcely rose beyond 
the lips of the wound, the ventricular impulse was almost extinct, and, to of)- 
vdatc h^clnolTl\a^^e, a sim]jle compress ami ordinary bandage was suflicient. "I’hc 
thin plastic blood scarcely reddened the two or three turns of the roller vvhicli 
covered the wound of the artery; when reaction began to appear, there w^as n(» 
hemorrhage, properly so named; and ligature of the vessel was dispensed with, 
as superfluous. 

These facts are not new; and the surgeons of Berlin went a step further. 
The brachial and even the crural artery was opened; and it wall scarcely be 
credited tlmt a distinguished surgeon, whose name wc conceal, ventured to 
open the carotid artery, because the other arterial trunks had furnislicd no 
blood. U is related that tlic latter arteries being equalh delicicnt, tlie operator 
introduced a stvlct into tlic aorta and left ventricle to rouse it to new contrac- 
tions. Death took ])lacc on these manu.u\res, although denied b) one of tin- 
admirers of this ehirurgical hardihood; and there was not time U) see the patient 
k'ink under ha:morrliagc. 

'Fhough arteriotoniy is practicable in the treatment severe tholtrUy it is 
probable that It ought not to be employed, liecausc the arterial system is not 
the seat of the mischief. The venous blood is manifestly changed, while that 
of the arteries is merely deficient in quantity. If this were practicable, it would 
lie move rational to attempt transfusion, than to deprive the system of the little 
stimulus left. But rational ])hyslci:ins, who admit as a tii(Ta])culic agent, that 
only which bears a relation to well-marked symptoms, w ill have recoitrse to 
suitable means; and we turn to those who particularly belong to this class. 

We shall lake a view, in the meantime, of the method employed by each of , 
the physicians of the ll6tcM)lcu, and the results obtained in their diircrent de- 
partments. We .shall do so in reference to the peculiar circumstances pro- 
sented, and which have influenced the numerical amount of the dcatlis and 
recoveries. 

The first sev^en beds of the St. Martinc Ward being under the care of M. • 
Honor<^, we shall begin with that honourable practitioner. M. llonc'rc distin- 
giiishing two well-marked periods in the process of cholera, prcscn])ed the 
following treatment. During the attack.s, that is, when vomiting and looseness, 
cramps, refrigeration, and more or less aphonia were urgent, friction on the ex- 
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tfemities and the prxcordial region, from half hour to half houj*, with flannel 
soaked in a mixture of two ounces of spirit of camphor, and half a drachm of 
tinc^ire of cantharides; to administer every half hour enemata^ consisting of 
rice decoction, 1 pint^ extract of rlmtany, 2 drachms; laudanum, 40 drops, and 
ether, 4 drachms — the whole divided into 4 enernata; 3c?, every half hour a 
spoonful of Malaga wine; 4?//, carbonated water, or sugared tea for drink; and 
5th^ the anti-emetic of Dehaen, with 15 drops of laudanum, and half a drachm 
' of the anodyne Tupior of Uofluiann. If, in spite of all these means, the vomiting 
continues, a large blister was applied to the middle of the back. Lastly, there 
was administered in the night, in spoonfuls, a potion consisting of Malaga wine 
for its basis, and a large proportion of the syrup of diacodium; then revellents 
were applied to the feet, &c. 

In the period of reaction, the treatment was regulated by the leading symp- 
toms. Blood, for instance, was drawn from the arm, or by leeches from the epi- 
gastric or iliac regions, according as symptoms of morbid congestion appeared in 
difterent points of the digestive apparatus. M. Ilonord, finally, has generalized 
in some degree his opinion on the general treatment of cJwkra by confining it 
to three indications; — to restore warmth, to oppose by all possible means the 
concentration w^iicli tends to the centre, and then at a subsequent period to 
moderate the effort of reaction which takes place in the opposite direction. 

About 40 patients of both sexes were treated in the beds allotted to M. Ho- 
nore during the first seven days of the epidemic; and half of the number ex- 
pired. It must be mentioned that fonr or five individuals at least were brought 
dying, and remained only one or two hours in the ward, so that to them no 
cure could be administered. After this period, that is, during the succeeding 
ciglit days, nearly a like number of patients entered the same division, and the 
results were the same. It must, therefore, be admitted tliat this mode of treat- 
ment has been at once one of the most simple and the most successful. This 
ob.servation is not new; but its repetition at present is not superfluous, 

M. Gendrin, who emnes next in the numerical series, distinguishes in gene- 
ral four degrees of the disease; precursors lasting for days; vomiting and cramps; 
then violcsccnce of the face and extremities; and, lastly, reaction. Half an 
ounce of sulphate of alumina was dissolved in a mixture consisting of two 
ounces of hurley water, and two ounces of .syrup of quinces, with three grains 
of the bare extract, and a spoonful was given every half hour in a glass of cold 
water, which was also used for drink. A bladder full of pounded ice was ap- 
plied to the belly, and the extremities were vigorously rubbed with a mixture 
of C(|uul parts of the balsam of rioravcnli and traumatic alcohol. Lastly, the 
patients in stupor and asphyxia were subjected to the cold afiru.sion for one or 
two minutes. 

Tlicse measures were not followed with all the success desired; and the same 
physician afterwards varied his directions considerably. Latterly, he appeared 
to confide for the treatment of the early period of the disease in blood-letting, 
energetic revellents to the inferior extremities, and tlic internal use of ipeca- 
cuan. I'licsc means furnished favourable results, but only when the intensity 
of the epidemic appeared to abate. M. Labergc, resident pupil of M. Gendrin, 
has stated, that at first one cure only was obtained among seven or eight pa- 
tients. • 

, The following* beds belonging to M. Dupuytren, were occupied by a very 
great number of patients with severe symptoms, and of whom, consequently, a 
considerable proportion, more tlian two-thirds, sunk. A certain number, in- 
deed, of these choleric cases brought moribund, expired cither on the stairs, 
while they were being conducted to the ward, or on the litter, before there 
was time to undress them; and these cases, though reckoned in administrative 
statistics, ought to be deducted fron? the medical report. Documents after- 
wards published by M. Dupuytren sliow, that from the 7th of April to tlie 13th, 
he has lost a little more than a third of his patients, — a result which restores 
the equilibrium, and shows that the numerical mortality has been raised only in 
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consequence of accident which placed on his beds dead subjects, or patients 
in the last agonies. 

The Ireatiiu nt^of ISI. Dupin tren, besides the acetate of lead, already n^cn- 
tioned, and cauterization of tlie epigastrium, which was practised in one case 
only, consisted in friction of the extremities with flannel soaked in a concen- 
trated decoction of mustard vitli alcohol, covering the body with emollient fo- 
mentations, leeches applied wlicre pain was fell, and lastly, drink of infusion 
of lime-tree flowers, cdnlcoraled with syrup i)\' di ami iuin^ in tiie rate of one or 
two ounces to t!ie ]>inl of ptisan. Subsequently the ])rofessor announced tliat 
he confined himself to follow indications as they rose, and abandoned all 
thought of specific cure. 

M. Petit, perlia])s, ^\as Die first to entertain the opinion of acting in a con- 
tinuous manner on the spinal cord, and producing changes in the phenomena 
of inncr\ation. He conscqiu'nlly causetl to l)e placed along the whole part of 
the spine a ])iece of cloth soaked in a liiument composed of one ounce of oil of 
turpentine*, and a drachm of hartshorn. ()\er tliis was drawn a Aery hot 
smootlfinji 'iron; and the result is an instantaneous eAaj)oration of a great ])urt 
of the liniment, which iIrii iCels strongly on the skin of this region, and ])ro- 
duccs speedy \esication. P\ this ingenious method the spinal (j,t>rd is irritated, 
and very soon under tliis infinence the heat returns, the vomitmg and cranqis 
abate, the circulation Is relstahlisli(Ml, and the patient experiences eonsiderable 
improvement. Its action is jtirlher jiroinotcd by various accessory means, such 
as hot brii'ks, previously cim lofxd in tlolhs dipped in vinegar, round the ex- 
tremities, frictions, willi dtcoction of mustard, stimulated h} hartshorn, and 
the internal use of halm and mint leu. At iht* same lime, a mixture consisting 
of distilled lime-tree and halm waters, two ounces each, twenty drops of lau- 
danum, and one ounce of LtlicruUal sM’up is f;i\en in spoonfuls every hour, and 
frictions hy a liniment composed of two ounces of eampliorated chamomile, a 
drachm of laudanum, aiul a drachm of hartshorn, are acti\ely used. 

Though, like all the jihysielans of the HoUd-Dieu, M. Petit lost during the 
first days of the epidemic a a cry great numlx'r of ])atients, afterwards he aams 
more fortunate than many among them, aiul probably in conscajuencc.* of his 
method of treatment. Aceordmg to a notice rend hv him to llic Acndcmy of 
Medicine, on the 10th of April, his cures were in tlic ])ro])ortion of tw'o in tliree. 
We rcj)eat that this can a])ph onh to the patients admitted since the 5th of 
April; for, previous to that In the .St, Marline and St. Monica AVards, tlie pro- 
portion was inverted. 

M. Hubson employed at first the difliisible stlmulanls, tonics, and external 
rcvellents or irritants. 'I’he unsuccessful results were a cry numerous; and 
other methods Averc practised. He .applied ha dies, hUd, and udininistcrcd 
mild drinks; lie hud recour-)(‘ then to tlie anli-emelic poljon of liuerius; then to 
protracted baths; to anod\ne chstors, and, under tlie influence of this method, 
he saw several recoveries take [ilace. 'Phey were indeed few ; for, on the four- 
tccntli clay of the epidemic, of I P; choleric patients placed on his beds, he 
counted only 5 or i\ well-established cMircs. I'oo mucli rc'liancc must not be 
placed on convalescent cases, for they often expire very quickly, witliout time 
being given almost for a i\ lapse. 

The treatment pursiual b\ M. Magendic enjoys, in the meantime, a Cblebrity 
quite popular. Journals of all ranks liavc proclaimed the good eflecls of punch, 
and they might bo bidie\<*d if Ave knew bow fur ])nl)lieations of this sort must 
be trusted. A diffusible stimulant given in the cold stage produces reaction; 
but it must not Prom this be inferred that all tlic patients arc llms cured. Like 
all his colleagues of the Hc'itel-Dicu, M. Magendic wltnc.ssed more than one- 
half of his choleric patients expire; ami, moclifying his panacea^ be now gives 
as a drink a mixture of two ounces of acetate of ummoiua, one pound of sugar, 
and four litres (8 pints) of infusion of chamomile. Occasionally be substitute* 
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for the punch a vinous liquor sugared and spiced with tincture of eanella, in the 
proportion of two ounces to two litres, or four pints of wine, , of which a small 
glassful is given every hour. 

This treatment has been followed by a degree of reaction which it is often 
difficult to conlroul. The circulation excited by alcohol soon produces conges- 
tions in the head, and digestive apparatus; and more than one patient sunk with 
delirium, and afterwards deep coma, 'riiis congestive state, local and general 
depletion were always as inadeiiuate to remedy as the application of cold to 
the head, and the most active revellenl irritants to the feet. 

M. (lucneau de JSlussy, w'ith his usual sagacity, followed the indications, and 
treated the principal symptoms as tin*)' required. Like M. Ilonore he obtained 
favourable results from this progress; he modified the according to the 

paiticular cases which were presented; and recognising tlie uselessness of a 
great display of resources against cases which the simplest examination sliowed 
to be fatal, be was contented to treat those which might reasonably be- 
come so. 

M. Bally has tried the efficacy of many cnergetk'. agents. Opium, given in 
large doses by all channels, lie very soon abandoned as injurious in the period 
of collapse, and .useless in others. The sulphate of quinine, hi doses of from 30 
to 40 grains, produced no benefit in four patients, and was also abandoned. 
The od of croton so much commcntleil by several physicians of the 

East India Company’s service, was of no a\ail to a poor woman, who quickly 
expirctl. Local and g-cneral bleedings, iced w^ater, and other means were suc- 
cessiv(dy relinquislieil. iMhthj, recourse was had to galvanism, which appeared 
1.0 revive with promptitude two or three patients lirought in a very advanced 
stage of the disease, but it has rarely been employed since; and M. Bally satis- 
fies himself with general measures, cxce])ling the modifications w hich arc the 
result of his peculiar therapmitical ideas. In conclusion, if he has lost many 
more cases tlian his colleagues, it partly dc])ends on this circumstance, that the 
30 or 40 first choleric cases brought to the llbtel-Dieu were treated by him 
alone, and that, wdth a single cxce]>lion, all of these died. 

M, Uecarnier found, in tlic.se alllictlng circumstances, a new occasion to de- 
monstrate the fertility of the resources of his inventive mind. ]Ia.s this cele- 
brated practitioner been more fortunate in results^ That wc cannot assert. In 
the mild form, or in the period of onset, lie draws blootl from the \eins, till this 
Huid appears to become red in the ;iir; be gives every second hour eight drops 
of laudanum in four spoonfuls of rich mucilage or gum arable, aromatized with 
peppermint w’ater. lie W’arms the patient to restore heat and transpiration; he 
applies to the belly ver\ liot cataplasms slightly stimulated with mustard, or a 
volatile camphorated irritating liniment; he orders repeated injections with de- 
coction of bran, of starch, or of bread crumb, adding a little laudanum. If the 
diarrlura continues, he exhibits half an ounce of root and onc-fuurth of a 

grain of nux vomica, gradually augmcnteil afterwards. 

In violent cholera, or the blue stage, M. Hecamicr still bleeds a little, but 
cautiously; he excites reaction by means of affusion for a single minute of water 
at 58 or F., and after drv ing the patient, and ])lacing him in a warmed bed, 
the skin is very soon covered witli sweat. With cold nee water for drink, a 
spoonful %f a solution of sulphate or of hydrochlorate of soda, according to the 
slate of the stomach, was given every quarter of an hour. Kcuction being esta- 
blished, the treatment of the first stage is gi’adiially introduced, and the chief 
study is then to moderate the congestions which take ])lace on the dilTercnt 
organs. 

M. Hecamicr states that he has ascertained that opium, camphorated ether, 
atetate of ammonia, sulphate of quinine, and the other fixed or diffusible tonics, 
arc absolutely useless in the blue period, and that sinapisms and all the rube- 
facients are equally unavailing. The small number of recoveries ev en which 
he obtained in tlie commencement of the epidemic, appears to him to be owing 
to the cold affusion, the iced drinks, and the blood-letting. Aftcrwahls the 
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same physIciSn had recourse to sulphate of soda in strongly purgative dose8» 
to ipecacuan injsowder and decoction, and massing or kneading the surface in- 
stead of friction; but he contends that the different periods of the disease should 
be well distinguished. The blue period is, in his opinion, utterly beyond the 
resources of art; vital resistance is extinct, and the means employed to excite 
its return serve only to accelerate death, because the organism does not obey 
them. It is as if a whip struck a corpse. 

M. Sanson began by prescribing a very hot and strongly sinapised pedilu- 
viurn^ or by subjecting the patient for some minutes to the cold affusion. He 
then ordered a spoonful of a mixture of four ounces of the jalap of tliacodiiim, 
and one drachm of sulphate of alumina, to be given every hour; two clysters 
daily of decoction of poppy heads, and a drachm and a half of sulphate of alu- 
mina, and rice decoction, for drink. M. Sanson remarked that the aluminous 
mixture, which has a very nauseous taste, appeared agreeable to the patients 
for some time, but became soon insupportable. In the first case, there was en- 
durance of the stomach, and it ceased as soon as the symptoms were abated. 
Under the influence of this«.treatment, as of all the rest, the half at least of the 
patients died. 

M. Breschet, who had at first adopted the electro-puncturr, very soon aban- 
doned this remedy, the success of which was only temporary and ineffectual. 
He gave diffusible stimulants of every kind; he bled, cupped, and scarified the 
epigastric region, and gave cool liquors for drink. He employed volatde lini- 
ments, affusions, external revellents of every kind, but nothing in particular, 

Wc may say as much of M. Caillard, who, engaged by the nature of his du- 
ties at the Hotcl-Dleu, leaves to zealous and intelligent pupils the charge of 
carrying into effect a plan of treatment, the outline of which he concerts with 
them. These gentlemen have not had occasion to regret the loss of a greater 
number of patients than the other physicians; and the residt affords a new 
proof of the little efficacy of any therapeutic method in cases of severe cho- 
lera. 

In conclusion, to establish in a general manner the value of the different cura- 
tive methods adopted at the Hotel-Dieu; and to avoid an unjust division of unsuc- 
cessful issues among the 12 heads of the service, wc shall give the general results, 
leaving to each of these gentlemen to furnish the individual returns. Thus, on 
the 17th April, at midnight, 1771 choleric patients had been admitted into the 
Hotel-Dieu; of tliis number 1054 died; 344 went out cured or convalescent, and 
the residual 373 are still under treatment, and several must die. 7'his sliows 
that these deaths are in the proportion of two-thirds. 

Professor Chomel, who conducts at the Hotel-Dieu the course of clinical me- 
dicine for the faculty, had received in his wards during the first days of the 
epidemic, two choleric cases of the inflammatory cbrb'acter, which, treated by 
antiphlogistic measures, underwent at first a remarkable improvement. In one 
patient, typhoid symptoms soon supervened, and carried him ofl' on the fifth 
day of his convalescence. The other sunk in like manner, after showing re- 
markable improvement. 

The distribution of the choleric patients in the first two wards, being opposed 
to that of which M. Chomel had charge, it was only afterwards that a division 
of the St. Paul ward was assigned him. In this division remedial nftans were 
wisely afforded; and after a conscientious examination, wc hiive found that the 
treatment of this distinguished practitioner, though neither extraordinary^ nor 
very energetic, nor incendiary, nor extenuating, furnished neither more fatal 
cases nor less success, than that of physicians who announced pompous results 
from particular methods. 

In all the cases of cholera deemed inflammatory, that is, with preservation of 
pulse and heat, cramps and vomiting, M. Chomel prescribed blood-letting, 
|ind applied leeches to the epigastrium, and gave opium in pills. For drink he 

are solution of gum syrup; the belly was covered with cataplasms, and the 

I were rubbed with camphorated oil of chamomile. 
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In the ehokra algida^ or chill form, he employed decoction of coffee, and a 
blister on the spine, from the nape to the middle of the dorsal r^ion. External 
warnjtli was applied by all means. The gum-syrup solution formed the basis of 
the fluids drank, though tea and lime-tree infusion were also given, and for the 
diarrhoea rice-ptisan with opium. In some cases of chill cholera, M. Chomel em* 
ploys the blister to the epigastric region, and placed on the exposed derma 
half a grain of acetate of morphia. In cases with delirium he applied leeches to 
• the mastoid processes, and, in short, founded his prescriptions on the character 
of the principal symptoms. 

We shall be able only subsequently to furnish an exact statement of the 
number and kind of the patients treated in the division of M. Chomel; but we 
may be assured that its exactness will be unfortunately too rare in the actual 
circumstances. We shall in the meantime advert to the results obtained in 
other hospitals. 

La Charite. — The central position of this hospital brought to it a great num- 
ber of patients; and on the 27th there were 3 cases. From this period to the 
2d April, 30 new cases were admitted, on the dis{y)sition of which the same 
precautions were observed as at the H6tel-l)ieu. Two wards, St. Jean de Dieu 
for men, St. Magdalene for women, were selected as the most salubrious and 
the best situate to facilitate the duty. MM. Fouquier, Lerminier, Rullier, 
liayer, and Dance, shared the beds in equal numbers. 

Entertaining nearly tlie same opinions on the mode of opposing the disease, 
these practitioners studied to produce reaction as promptly as possible, and to 
controul it when it displayed exceasive violence. M. Fouquier prescribed in a 
potion of aromatic distilled water, two drachms of acetate of ammonia, and one 
ounce of canelion water, to be given in spoonfuls. He ordered also three or 
four grains of the watery extract of opium, in divided doses, during the day; 
several sinapisms at the same time to the legs, to be renewed if needful; fric- 
tions with camphorated spirit, and infusion of chamomile for common drink. 
When reliction was speedy and vigorous, he ordered fifteen or twenty leeches 
to the epigastrium. 

M. Hullicr caused the bodies of his patients to be rubbed with a liniment 
consisting of tincture of bark and camphor; he applied sinapisms, and adminis- 
tered every half hour spoonfuls of a mixture consi.sting of a scruple of sulphuric 
ether, a drachm of laudanum, and an ounce and a half of distilled water of lime- 
tree and mint, in a decoction of poppy heads properly edulcorated. 

After frictions and other external means of warming the patients, M. Lerminier 
c.auscd them to di ink a small glassful every hour of a mixture composed of two 
ounces of syrup ol valerian, two drachms of alcohol, and twenty-four drops of 
aqua ammoni^Ty in two pints of infusion of mint and orange flowers. In the 
intervals, or instead of this stimulating ptisan, he prescribed a mixture consist- 
ing of two ounces of ])c pperiniui water, h.alf an ounce of acetate of ammonia, 
two drachms of sulphuric ether, two drachms of laudanum, and two ounces of 
syrup of eychright. Dy these remedies a good degree of head was promptly 
, obtained, and to them more than one patient owed his recovery. 

We wish we could detail the treatment pursued by the young and unfortu- 
tunate M. Dunce, who was to have published in the Archives the result of his 
observatil^is on cffaleru; and the acuteness and conscientiousness with which 
they would be made, arc well known. A deplorable event deprives us of the 
iifformation to be furnished by an observer so judicious; and we know only that 
the treatment which he had begun to follow, was that of M. Fouquier already 
mentioned. • 

By a note of M, Danyaii, head of the clinical department of La Charite, 
wp learn, that of 83 cases admitted under M. Dance, 40 died, 12 were cured, 
and the rest were under treatment. Among the 40 deaths, two-thirds died 

* M. Dance, phpician to the Cochin Hoipiul, was attacked with cholera, about the beginning' oC 
April, and died, after a paint'ul struggle, on the 18th, 
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alter retnaming less than three hours in the hospital) part of the residue in 
twenty.four l^ours, and none survived the third day. M. Dance derived great 
advantage fiem the application of dry cupping applied round the base ^ the 
chest; and M. Danyau, who continued his duty, has much reason to congratu- 
late himself on the use of the means which has superseded atythyxia^ and re- 
vived the action of the heart M. Dance had almost entirely renounced the 
employment of opium, especially by the mouth; and he gave cold lemonade. 
Seltzer water, and ice in pieces; and these means almost always succeeded in 
checking the vomiting. 

M. Rayer, one of the physicians who has in the best spirit observed cholera, 
has given us a note, which we almost literally transcribe, because it constitutes 
one of the most useful documents on the treatment to be followed in the dif- 
ferent forms of the disease. 

The first choleric cases entrusted to the care of M. Rayer, were mostly in a 
desperate state. They were old men dying, or adults with the most severe 
symptoms of cholera. At first glance, and at any other period, they might have 
been taken for drowned persons expiring. Next day, and the following one, 
similar admissions continued; but several patients were now distinguished in 
whom life appeared less nearly extinct; and several hospital patients were at- 
tacked, and presented successively the several symptoms of the different stages. 
Comparing these facts with some others much less severe observed in the city, 
M. Rayer perceived, that it was less important to seek a remedy against cho- 
lera than to study carefully its individual varieties, the shades, the degrees, and 
the complications, in order to adapt to its periods, or its >arious forms, a dis- 
tinct and rational treatment. Witli this object, and to distinguish the principal 
conditions in which each patient was at the moment of ailmission, he fixed on 
the leaf of his diagnostic register; Uiffht cholera^ or the first period of cholera,' 
severe or chill cholera; simple or complicated cholera; cholera slight at be^nnin^, 
or with threatening of the second; and the adopted peculiar modes of treatment 
for each of these morbid conditions. 

In slight cholera, or first ptriody distinguished by the feeling of a bar across 
the pit of the storoacli, and giddiness, soon followed by thirst, purging, and 
vomiting, more or less abundant and repeated, by the continuance of tlic pulse 
almost natural, or only slightly enfeebled, with little change of voice, cooling 
of the head, or in the colour of the nails and skin of the hands, — M. Rayer ad- 
ministers opiates and rhalaiiy root in draught, ptisan, or clyster, as the eva- 
cuations take place upwards or downwards. At the same lime he recommends 
'Tiaintaining a gentle degree of heat of the surface; even to raise the tempera- 
iire, and excite sweating by the aid of hot bricks at tlie flanks, and bags of 
not bran on the belly; cramps are to be stopped by the application of sinapisms; 
and thus a cure almost uniformly is effected in c^ldrcn and persons of mature 
,ige, unless the symptoms of the second period appear, which usually liappen 
in old men, or in men of mature age but <iceplv impaired constitution. 

In severe or chill cholera, marked by burning thirst, discharges of watery, 
nirbid, whitish matter upwards and downwards, and by suppressed urine, &c. 
M. Rayer orders the application of four sinapisms, tw'o to the legs and two to 
the forearm, compresses impregnated witli hartshorn on the chest, etherated 
Malaga wine given in spoonfuls every two hours, less frequently it is not 
borne; decoction of rhatany acidulated with citron-juice; dry frictions and 
warmth to the surface; and clysters of rhatany, etherated and opiated. By 
these means reaction may be developed, unless in persons beyond 70, in whom 
life is extinguished almost directly by the cold stage of the disease. In one 
person only beyond 70, a woman of 74, did M. Rayer witness reaction esta- 
bJiaiied. 

Hrhen reaction takes place it is requisite to maintain it, and yet to keep it 
within due bounds; and unless this is done, local determinations and violent in- 
AMnmations , — uoondary disorders, greatly more frequent now than at the com- 
mencement of the epidemic, arc established; and existing dtseases «me at the 
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same time aggravated. As a secondary disease, M. Rayer observed among about 
200 cholera patients, one acute peritoniiia^ one amygdalitiSf two cases of eryai- 
pelaa of the face, three cases of pneumonia^ several o^gaMritis^ and ^greater num- 
ber of* ^xrebral affections^ slight or severe. After death he never met in^amma- 
tion of the ^inal cord^ or the great sympathetic. To watch the arising symp- 
toms of these diseases, M. Rayer performed two visits daily to the hospital; and 
in the interval the cases were observed by an intelligent pupil. 

, , According to M. Rayer the cerebral allections observed after the chill stage 
have a double origin. In one the most rare, f the choleric cerebral staie^J in con- 
sequence of reaction, feeble or incomplete, the patients retain a choleric co- 
lour, fall into a state of stupor and debility, witli furred tongue and brown coat- 
-ing of the teeth, the face cold, and the radial pulse feeble; and if this state 
continues some days, the patients present the expression symptomatic of 
the third period of ilco-glandiilar inflammalinn, doihin-enteritift; and after 
death no visible lesion was found in the brain and its membranes. In the 
second case, (" cerebral congest ion^J in consequence of powerful reaction, spon- 
taneous or induced by art, the patient becomes dull and stupid; the face is red 
and hot, especially in tlic evening, the pulse more distinct, and the eyes in- 
jected; agitation and sometimes delirium take place in the night, with red dry 
tongue, tliirst, &c.f and after death in general tlie cerebral veins are injected, 
and sometimes tlie cerebral substance is of a rose-red tint, with or without se- 
rous fluid in the cerebral cavities. In the first case M. Rayer ordered blisters 
to the inside of the legs, if the sinapisms employed in tlie chill period hud not 
vesicated, vinous water for drink, and clysters of ethcrated rhalany decoction. 
In the second slate, and sometimes before its development, from the first mo- 
ment of strong reaction before the appearance of cerebral symptoms, M. Rayer 
prescribed warmth to the feet, cold by compresses, or ice to the forehead for 
several hours, especially in the evening, or leeches behind the oars, and keep- 
ing the patient up during the day if possible. Local inflammations were ob- 
served to be more severe in choleric subjects than in any other condition; and 
blood-letting, though urgently indicated, proved speedily fatal. A choleric 
patient attacked by pneumonia of the left side, died some hours after blood- 
letting; and the inferior lobe of the lung was found condensed and infiltrated 
with black violet colourcd blood, similar to mulberry juice. 

M. Rayer saw cholera induce abortion in pregnant females, super\'ene at the 
moment of labour, and the infant born dead, and in those suckling gave rise to 
the most severe and fatal symptoms. Cholera appearing in persons already 
attacked with otljcr affections, al\vay.s belongs to the first class. 

Occasionally the first disease disappears after the cure of the cholera, as hap- 
pened to an Englishman labouring under tertian fever; and in other cases it is 
little modified, as occurred in a young person with the third degree of pnev 
monia^ and in whom, after the cure of the cholera, resolution proceeded. Lastly, 
the original disease may be unmodified, as occurred in several consumptive sub- 
jects who survived the choleric attack, and in two persons with itch, who con- 
tracted the ejiidcmic disease. 

* De hi PitU, — This hospital, situate near several very populous quarters, early 
received a great number of patients, who filled two wards. MM. Andral, Bouil- 
laud, Loui^ Clement, Parent-dii-Chatelet, and Serres, as physicians, and MM. 
Lisfranc ana Velpeau, among the surgeons, had the equal charge of the beds, 
and they determine*d that a physician and a surgeon should be always in at- 
tendance at the hospital to minister to tlie patients brought. In the first four 
cases, brought on Thursday, 29th of March, M. Serres prescribed infusion of 
chamomile, and a draught of ether and laudanum in valerian and mint water. 
Three of these died the same day, and the fourth had favourable reaction, and 
weht out well at the end of eight or ten days. 

The physicians of the hospital adopted at first a uniform mode of treatment, 
the basis of their remedies bein|f warm vegetable diluents, with opium by the 
mouth and by clyster, and warming the beds by means of alcoholic vapour. In- 
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dependent of the obvious impropriety of so general a mode of management, 
without regard to the character of individual cases, narcotism quickly appeared 
in the majorit}^ without arresting the unfavourable symptoms of the disease. 
This method was therefore abandoned; and each physician undertook the 
treatment of twelve patients, six of each sex, according to the symptoms and 
the stage of the disease. 

M. Andral substituted for the narcotic potion a mixture composed of one 
drachm of acetate of ammonia, fifteen grains of sulphate of quinine, twenty 
drops of sulphuric ether, and twenty grjlins of camphor; allowed cold le- 
monade; and caused the extremities to be rubbed with tincture of cantharides. 
For profuse diarrhoea he ordered clysters, containing each twenty drops of lau- 
danum, and twenty grains of sulphate of quinine. During reiiction, blood- 
letting, local or general, was employed according to circumstances. At the 
onset of the disease, M. Andral at first employed blood-letting, and afterwards 
ipccacuan. 

M. Bouillaud found in the first dissections sufficient reason to employ anti- 
phlogistic means freely, with revellents and opiates only; and on the 6lh .of 
April, he had already inspected the bodies of more than forty victims of the 
disease. Though he maintains that inflammation of the intestinal mucous mem- 
brane performs an important part on the disease, and makes 6ne of its essential 
elements, he admits that the antiphlogistic method is useful only at llie onset of 
the disease, before the chill stage. Leeches to the epigastric region repeated, 
if requisite, four or five times, iced liqtiors, currant water, emollient cataplasms 
and clysters, slightly narcotized, and a strict diet, are his chief remedial means. 
In severe cases, however, he allows weak coft’ee, and cauterizes the region of 
the spine after the method of M. Petit; and under this application, breathing and 
the motion of the heart was restored in individuals wlio appeared dead. 

M. Clement placed great reliance on the preparations of quinine, which were 
applied endermically w'hen they seemed to augment vomiting; and in one case 
fifty grains were applied to the epigastrium, thighs, &c.; in othes cases by the 
mouth and by clyster. 

M. Serres employed the antlemctic draught of JRiverius, tartaric and citric 
acids, blisters and sinapisms, during collapse, and blood-letting, general and 
local, in the stage of reaction. 

M. Parent-du-Chatelet prescribes, in the severe period, alcoholized lemon- 
ade, an etherated draught, Madeira, a clyster of rice water, with extract of rha- 
tany and laudanum, and friction; during reiiction, emollient liquids and vene- 
section, if requisite. These means have been successful in many cases, and 
have been adequate to restore some of those who were narcotized during the 
treatment of the first days of the epidemic. 

It has been impossible hitherto to obtain accurate returns of the number of 
cases of both sexes treated under M. I.ouis; but, according to the statements of 
M. Eager, his pupil, with a sufficient number of blue cases, the instances of or- 
dinary cholera were numerous. The general treatment of the cold stage con- 
sisted in friction and hot cloths externally, alcohol and laudanum draughts in- 
ternally, ice for checking the vomiting, and local and general bleeding, which 
appeared to relieve the oppression, but which was generally unavailing when 
the radial artery had ceased to beat. During reaction the disposition to local 
congestion w^as opposed by local and general blood-letting^ which sometimes 
succeeded, but more frequently failed. 

In the nescropic inspections of this physician, the same results were almoft 
uniformly remarked. The intestinal mucous membrane of the small or large in- 
testiin^s was commonly ecchymosed; in other cases the submucous cellular tis- 
sudjfsfts much injected; the plim of the jejunum sometimes remarkably inject- 
ed;ll|^e mesenteric vessels, the superior and inferior cavm, loaded with dark-co- 
loufM blood; the heart filled with black coagulated blood; the lungs much ob- 
8tmctyii(l,4irith black blood; the bladder remarkably retracted, but its mucous 
sound; the liver slightly injected; the gall-bladder distended with 
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black ropy bile; the Peyerian glands usually welbinarked, distinct and proini* 
ncnt; violet-red patches in various points of the intestinal mucfus membrane; 
the ^fftric mucous membrane, Tike the intestinal, more or less reddened, and 
often remarkably mammillated. The brain, sometimes injected, contained se- 
rous fluid, more or less clear. The skin was violet-coloured; and tetanic rigidity 
of the extremities was always distinct. 

M. Velpeau, like all his colleagues, varied his treatment according to the in- 
' dications. After the 3d of April, for the opiate he substituted mercurial frictions 
apparently without benefit. His general mode of treatment consisted, after roll- 
ing the patient in flannel, in sinapisms to the feet, knees, and thighs, blistering 
the epigastrium, clysters of sulphate of quinine, laudanum, and camphor, re- 
peated as required, aromatic diluents, and the cndcrmal use of quinine. By 
these means several, apparently dying, recovered. M. Velpeau tried charcoal 
internally, punch, and large doses of calomel without advantage. 

The supposition of M. Reveille Parise, that persons with cauterized issues, 
blisters, or even old wounds, are not attacked by cholera, was disproved by 
the experience of M. Velpeau, who saw six women^ttacked in a surgical ward 
where they were kept for old ulcers and other diseases with established suppu- 
ration. • 

Between the 11th and 18th of April inclusive, M. Velpeau lost 11 of 30 choleric 
patients; 6 went out well, 5 were convalescent, and 8 remained under treat- 
ment; and in the two latter divisions several deaths did lake place, and reduced 
the number to one-Jialf. 'I'his proportion is small, and all candid physicians 
agree that it is often much more. It remains, nevertheless, to be told what 
number of these cases were severe, what number were women, and at what 
period they were brought to the hospital; and it is further to be remarked, that 
the mortality at llic time specified was less than at the beginning of the epi- 
demic. 'I'hc following sketcli by M. V. gives a general idea of the cases treated 
at La Pitie. 

Between the oOtli of March and the 15th of April, 592 choleric cases were ad- 
mitted into tile hospital at La Pilic; and of this number 103 went out cured, 176 
remain under treatment, and 313 died. During the first week they presented 
in mass with vomiting, diarrhcca of ver> fluid white discharges, cramps in the 
arms, colic pains, hollow eyes, icy cold of llie head and arms, violet tint of the 
face and hands, thready or insensible pulse, and extinct voice. Afterwards this 
assemblage of symptoms was no longer observed in so large a proportion. 
Blueness and chillness were wanting in many of those admitted the last week. 
Some bud only profuse exhausting diarrlioca with the choleric charactw’s. Some 
were distressed by nausea and cramjis, and had a bluish tint. Others colli- 
qiiesced under profuse sweating, which was occasionally cold and clammy. 
Some with exjU’essive look, complained of acute tenderness of the epigastrium, 
and burning heat all over. Lastly, in this as in other hospitals, we saw cases 
which proceeded at once to the highest degree, and in all intermediate shades; 
and it is imjiossible to distinguish between the cases of genuine cholera and tlie 
choleroid. Many persons, after undergoing the first period for five or six days, 
became victims of the second, — showing that they are probably only different 
degrees pf the same disease. 

As to jf^edisposing and exciting causes, and hygienic conditions, we have no- 
thing definitive or*conclusive. Old men, valetudinarians, drunkards, ill-clothed 
and ill-fed subjects, who at first afforded so many cases, were soon accompa- 
nied in their calamitous attacks by persons of every age, and of all constitutions, 
who, without being in affluence, observed, nevertheless, substantial regimen, 
and led regular lives. They came from the best situate streets, fla rue Copeau, 
la rue de Boulanger, J as from the most unhealthy. I'hey were of all professions. 
Women, who formed only a fourth p%rt at first, terminated in a mucJi larger 
proportion. We had only three patients between eight and fifteen years; and at 
tins date, (irth of April,) we have all the varieties enumerated above. The livid 
tint is not so rare as some persons have asserted; and four cases of sis received 
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yesterday pi^sented it in the highest deg^ree. One person, though with all the 
other symptoms of severe ehokra, has only nausea* A woman who had merely 
vomiting and dramps, without diarrhoea, died, nevertheless, this morning* after 
thirty hours of illness. The number, however, of those who have only profuse 
discharges, slight cramps, without lividity or extinction of the pulse, and who 
recover, has sensibly increased for some days. 

Patients die at two distinct periods. Either struck ns if with lightning they 
die in a^ony before reaction, or heat indicates the return of the circulation; or 
after being painfully rescued from the first state so far as to seem out of danger, 
they relapse either into stupor with depression, or into delirium and adynamy, 
then linger a few days, and perish like others in defiance of the most varied 
modes of treatment. 

One patient of this class having ceased to vomit, to be purged, and to suffer, 
having got rid of the blue colour and cadaverous look for two days, fell into a 
state of coma vigils without delirium and raving, and without dry mouth, and 
died at the end of forty-eight hours williout other symptoms. Another, after 
three days of iinprovemenj, died as if suffocated by oedematous angina^ though 
the throat presented no change. A third case, which seemed for two days to 
be convalescent, was on the third day in a state of listlessiiQss, of stupor, and 
agitation, which only ended with death in the evening, l.aslly, they seem to be 
stifled under the influence of violent congestion, either of the brain, or of the 
lungs, or of some other organ. 

In the first period, the tongue may he pale, smooth, nearly natural in some, 
and covered with grayish or yellowish thin fur in others. After reaction it may 
be slimy and whitish, red and punctulated on the edges, gra} ish, black, yellow 
and moist, — or unchanged. It is crusted and parched in a small mimbcp. 

The necroscopic appearances are pretty uniform. In most subjects the mu- 
cous membrane of the digestive passages is punctulated with minute ccchy- 
motic spots, more or less approximated in its whole tract, and it may present 
large patches more or less intensely red, occasionally approaching to dark crim- 
son. On Tuesday and Wednesday, for instance, 1 found in three subjects the 
stomach as black as coal, from the cardia to the dxwdeniuiiy less so at tlie small 
arch, more at the VsvgQ fundus, while neither washing nor friction could dimi- 
nish this tint, w'hich was witliout evident thickening or softening of tlic tissue. 
The blood appeared fixed in the capillaries, and the whole membranous surface 
was ccchymoscd on the free margin of the rugiv as w^cll as on their intervals. 
Great part of the small intestine presented the same appearance; but the colon 
was scarcely changed. 

In others, though coloration was almost entirely deficient, the mucous mem- 
brane could not be termed sound. Its villi, thicker and more prominent, gave 
it a strongly -marked villous character, though it wks >^hitish, of a dull wliite, or 
merely dotted red. The red or bluish tint appears, all other circumstances be- 
ing equal, to be deeper as the body is inspected later after death. The Peyerian 
glands were developed w'ithout manifest change. The lymphatic glands were 
unaltered; the system of the portal vein much obstructed. 'Die bladder was 
empty and shrivelled; in one case only was it distended; and in other respects 
sound. Engorgement and sometimes emphysema of the lungs, ecchymi^s of the 
heart, and black blood in its chambers, and more serous fluid than* usual be- 
tween the folds of the vertebral arachnoid, and in the cerebral ventricles a^d 
subarachnoid tissue were the other most ordinary appearances. The contents 
of the intestinal tube are well known. 

The Hospital of St. Louis received many choleric cases, which were at first 
admitted in two wards, but which were afterwards dispersed in all the divisions. 
Here* as elsewhere, very opposite methods of treatment were followed with 
neaw equal degrees of success. 

^ regarding cholera as a pernicious intermittent, after the example of 

Who made it a particular species, gave sulphate of quinine in grain pills 
hour, dnehona wine in spoonfuls every half hour, and dnehona glysten, 
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external warmth. The actual advantai'es of this method are not known, 
aa it was soon modified by combining it with the preUminary exlubition of ipe- 
CAciian> when it is said to have been very successful* 

M. Biett, who had the charge of a ward of twenty-eight beds favourably ar- 
ranged, well-aired, and abundantly provided with the means of attendance, has 
treated a considerable number of choleric cases, the total amount of which, 
however, is not yet given. Adopting the idea of miasmatic poisoning as the 
cause of cholera^ this physician administered internally charcoal in doses of half 
a drachm every hour, with the effect of checking the diarrhoea, and exciting 
the flow of bile, but not greatly controlling the cramps and vomiting. He states, 
also, that he has given the subnitrates of bismuth in doses of six or eight grains 
every two hours, with the effect of controlling the cramps. Calomel and 
opium was given in a few cases. In cases of local congestion, blood was drawn 
by cupping from the ileo-coecal region, and by leeches from the anus. Of nine- 
teen cases, thirteen are said to have been cured; but the precise mode of treat- 
ment is not given. 

• M. Gerdy, second surgeon of this hospital, recei^d from the 6th to the 14th 
of April 103 cases; and of these 20 died at tlie close of a few hours, and conse- 
quently could ndt display the effects of treatment; 16 died after one or more 
days of treatment; 23 went out cured; and lastly, 44 were still in hospital at the 
date of the report, and among these many truly convalescent. The number of 
deaths rose to about one-third of the whole, — a smaller proportion than else- 
where, and less still if the number of deaths be reduced by deducting 
those who expired without any treatment. The mortality is then 1 in 5 or 6 
cases. 

The first twenty-seven cases were admitted at the most severe period of the 
epidemic, all with vomiting, pain of the epigastrium or belly, frequent stools, 
suppression of urine, feeble or extinct pulse, violescence of the face and ex- 
tremities, coldness, and cramj)S. Tlie subsequent group rarely ofiered this as- 
semblage of symptoms, which then occurred separately or successively; and 
though the disease was less violent, many still died in some hours, eleven, in 
short, of twenty, or more than a half. 

Viewing the disease as a species of asphyxia, produced by affection of the 
nervous system, M. Gerdy employed friction by an irritating, but not vesicating 
liniment, to recal heat; large blisters along the vertebral column to stimulate 
the organs of the nerves, and excite respiration and circulation, sinapisms for 
revulsion and allaying cramps; starch opiate clysters to obviate diarrhoea; in a 
few cases blood-letting to controul congestion; and lemonade, pectoral ptisan, 
or sugared Seltzer water for drink, 'fhesc means have in general fulfilled the 
indications proposed. 

Uopital 67. Jntoine, Hopital dcs Enfans, Hopilal des Veneriens, Hopital 
Necker, — The choleric cases admitted at St. Antoine were numerous, and 
were placed under the care of the physicians, MM. Kapeler, l^Iailly, and 
'Guerard, and of Professor Bcrard, the surgeon of the institution. 

M. Kapeler administered at the onset of the epidemic, laudanum, laudanum and 
ether in mixture, cinchona clysters, with laudanum and extract of rhatany, dry 
aromatic frictions or sinapisms, and external heat. This mode of treatment was 
followedPby speedy cures, and also violent attacks of cerebral congestion, which 
I'apidly destroyed convalescents. Neither blood-letting nor leeches controlled 
the symptoms. Opium was then abandoned. The tepid bath, stimulated with 
two pounds of soda or potass, followed by thirty drops of laudanum, were soon 
followed by heat and transpiration. In cases of deep collapse, an etherated 
camphor mixture was given by the stomach, and camphor was thrown into tlie 
Intestines; and a terebinthinate camphor liniment was actively rubbed on the 
person. Sulphate of quinine and cold affusion are said to have been used 
without benefit. 

M. Mully, who gave little opium except at the onset, employed acetate of 
ammonia, e^erated syrup, and infusion of peppermint in the cold stage; and 
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congestion he opposed by leeches and temporary blisters. By these means 
several cures were effected. Of 70 cases admitted into the St. Paul and St. 
Cecilia wards under his care, between the 1st and 6th of Aprils 14 wefe com- 
pletely cured, and since this period, the success has been g^reater. * 

Hopital dea Enfans.-^ln Paris, as in every other place, the number of chil- 
dren attacked has been inconsiderable. At the Hotel-Dieu, to which the first 
patients, without distinction of age or sex, were brought, they received only 
16 , ten boys and 6 girls, and only two were about 5 or 6. At the Enfans Ma- 
lades, on the 18th of April, the number of choleric cases amounted only to 87, 
40 boys and 47 girls. The total deaths were 43, and the majority of these chil- 
dren w ere from 4 to 5 years or more. At this time of life, as in old age, reac- 
tion is not established, and asphyxia quickly cuts off the patients. Among the 
children above 7 or 8, the deaths are in the ratio of 1 in 3. In these subjects 
much is to be dreaded from the effect of cerebral congestion, which is speedily 
fatal. 

M. Guersent employs in the chill period revellents to the skin, and stimu- 
lants internally; during reliction he applies leeches to the epigastrium, or be- 
hind the ears, emollient cataplasms and mild liquids for drink. Against typhoid 
symptoms, if they subsequently appeared, he gave cinchona^ claret or Alicant 
wine, and blisters to the nape of the neck, or the occipital region. 

MM. Jadelot, liaudelocque, and Bouneau, to each of \vhom one of the divi- 
sions of this hospital was intrusted, employed analogous means, and also used 
ipecacuan, calomel, the boric acid, &c. 

Between the 6th and the 13th of April inclusive, forty -five choleric cases were 
brouglit to the Ilopital des Venerlens, and under the care ofM. Uicord, who 
ordered frictions along the spine with a very volatile liniment, the cramps were 
almost always allayed. None of the patients of this hospital under the actual 
use of mercurial frictions, were attacked by cholera^ and it was even remarked, 
that few persons labouring under syphilis were overtaken hy the disease; and, 
though several facts disprove the preservative influence of the latter power, it 
may subsequently become a subject of inquiry to what extent these conditions 
protect from tlic cliolcric invasion. M. Velpeau also employed mercurial fric- 
tions from the commencement of the epidemic. M. Jules Guerin, having ob- 
served tliat all the w'orkmen employed in the preparations of mercury were 
exempt from cholera, thought that the mineral might be advantageously em- 
ployed in curing the disease; and, with the view of enabling it to operate, he 
proposes previously to administer ipecacuan, in order to effect a reaction fa- 
vourable to its influence. Mercurial friction on this principle has been followed 
by favourable results in cases apparently desperate. But these are loo lew 
and too vague to justify much coiifidcnce. . 

At the Hopital Necker, MM. Brichetcau and Dclarroquc treated rniiny pa- 
tients from the adjoining districts; and many cases were sapplied by the Gros- 
Caillou, Vaugiraud, Grenelle, and* Mount Parnassus. In these populous dis- 
tricts it must be further observed, the women were attacked in mucJi greater 
numbers than the men; and the admissions at the Necker presented this dif- 
ference from all the other hospitals. On the 15th of April, the patients admitted 
since the commencement of the epidemic, amounted to 236, of whomrl50 had 
died. The treatment was founded on the particular symptoms of each patient. 
The phynMUisms of this institution believe, that, do what you will, it is extremely 
difficult igU tain any success when the cholera patient is in the blue period, 
and that lipilineans, even the most energetic, possess little efficacy. The use 
of the antipllogistic method, above all, they found pernicious at this period; 
mn^on thilflvhole, the diffusible stimulants were attended with less inconve- 
"Spfe- opinion, coming from practitioners so respectable, we willingly 

record. JM h i vea GSn&aks^ Aprils 18 ^ 2 . 

Fk^iMc^ictd Treatment of CAo/era.— In the statements in many of the 
SfeMioh Joumifi^ relative to the compararive success of different practitioners, 
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in the treatment of cholera, manifest injustice has been done to M. Broussais. 
Thus it is stated, that of 292 choleric patients received by M. j^roussais in his 
hospita], the Vahde-Grace, between the 26th of March and the 10th of April, 
but 5 were cured, or only 2 per cent.: that of 398 patients treated by him be- 
tween the 11th and 20th of April, 45 only were cured, or 11 per cent.; and 
finally, that of 312 patients treated by him between the 21st and 30th of April, 
42 only were cured, or 13 per cent. This is true, but it is not the whole truth. 
It was nevertheless more convenient to those who wished to discredit physio- 
logical doctrines, to present this view of the subject, than to exhibit it with re- 
ference to the comparative mortality — since the number remaining in M. Brous- 
sais’ hospital at the period of each return, was ver}" large, whilst in the other 
hospitals, this number was quite small, and as the convalescents were not thus 
taken into the statement, this view is entirely against those who have most pa- 
tients remaining, even though all of them were far advanced in convalescence. 
The following table, which we believe to be official, and which at least cannot 
be supposed to be made too favourable to M. Broussais, since it is taken from the 
jqunial, whose editor has been loudest in his denunciations of M. B. exhibits the 
number treated, cured, and died, in each of the hospitals of Paris, between the 
26th of March, ayd the 30th of April, with the number remaining under care at 
the last named period. 


, NUMBER OP PATIENTS. PER CENTAGE. 


HOSPITALS. 




['reated [ 

Cured. 

Hotel-Dieu - - - 


2052 

647 

ViiiC 


778 

253 

Beaujon - . - - 


446 

150 

Charity .... 


985 

301 

Saint- Antoine - • 


721 

238 

Necker - - . - 


374 

100 

Cochin - - - . 


177 

64 

Saint-Louis - - - 


1449 

451 

V^n^riens - - - 


169 

66 

Enfans malades - - 


107 

33 

Accouchement - - 


9 

3 

Maison royale de sant^ 

115 

38 

Enfans trouv^s - - 

. 

7 


Vieillessc - - . - 

• 

473 

93 

Incurables - - - 

. 

85 

20 

Manages - - - - 

. 

115 

37 

Orphelins - - - - 

. 

189 

92 

Sainte-Perine - - 


3 

1 

Le Prince, Gros-Caillou 

61 

19 

La Reserve - - - 


541 

171 

Lazaristes ... 


57 

4 

CUchy, 


73 

7 

Saint-Stilpice - - 


114 

32 

, Bons-Hommes *- - 


27 

13 

Val-de-Gr&ce - - 


502 

92 

Gros-Caillou . - - 


369 

102 

Invalides .... 


166 

12 

Rue Blanche - - 


110 

26 


Died. 1 

Remain- 

Cured. 

Died. 

.emain-l 

ing. 



ing. 

1204 

201 

32 

58 

10 

405 

120 

33 

52 

15 

215 

81 

34 

48 

18 

568 

116 

30 

58 

12 

374 

109 

33 

52 

15 

240 

34 

27 

65 

9 

75 

38 

36 

42 

22 

696 

302 

31 

48 

11 

89 

14 

39 

53 

8 

60 

14 

31 

56 

13 

5 

1 

33 

50 

17 

50 

27 

33 

43 

24 

6 



100 


266 

114 

20 

56 

24 

48 

17 

24 

56 

20 

69 

9 

32 

60 

8 

97 


49 

51 


1 

1 

33 

33 

34 

27 

15 

31 

44 

25 

192 

178 

32 

35 

33 

20 

33 

7 

35 

58 

20 

46 

10 

27 

63 

19 

63 

28 

17 

55 

3 

11 

48 

11 

41 

154 

256 

18 

31 

51 

207 

60 

28 

56 

16 

135 

20 

7 

81 

12 

39 

45 

24 

35 

41 


If we examine this table in reference to the cures, it will be perceived that 
the number at Val-de-Grace was less than at any other hospital, except I’Enfans 
Trouv^s, Lazaristes, Clichy and Invalides. But if it be examined with reference 
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to the dceth*. we shall see ^at the fgJtpte rndio” J JmnS.' 

Grace than any other hospital except Clichy, .P, ■ _ e„ly period 

Now these three'last named hospitals were "f ®P®"®AJ“ffre should 

of the epidemic, when the ^^olwelJ shLn by comparing the 

ter into the comparison? and tins is more conclusively snown y h 

mortality in these hospitals during the third at Clichy, 

the 21st to the 30th of April. The mortality 

19 per cent; Saint-Sulpice, 12 per that the mortality at 

at Vahde-Grace it was only 5 per cent It is - • hospitals; and if 

this last hospital was less than first period of the epidemic, 

we take the proportional mortality during th P other hospitals 

when stimulants were more profusely and ^Thus during: the period al- 

than subsequently, this will be still more Vm-il the mortality was 

luded to, viz: between the 26th of March and the lOlh o W Je moiui y 

a.foUo.^>-H«cl.I)».^55per«n..,Pi.,M7p«f^ 

Charity, 5 1 per cent. ; St. Antoine, 50 per cent. ,1^ e , v«fiins Malacles, 35 per 
per cent. ; St, Louis, 38 percent. ;Vcn^riens, oO per ^ percent.; Vicillesse, 

cent; Accouchement, 75 per cent. ;Maisonro} alec . > 1 Q,.pheliu8, 8* 

47 p^r cent.? Incurables, 42 per cent.? Manages, 24 per cent O.phei , 
per cent. ; Cros-Caillou. 53 per cent.; Invahdcs, 74 per cent., Hue 
per cent.; whilst at Vul-dc-Grace it was only -0 * . -.(.vved with refer- 

The difference of aspect w liicli this subject prc. i « ..r natients remain- 

once to the cures, or to the deaths, is owing to the » 7 ber of pat ti.U remam 

ing under treatment being much greater in some |,„s„ital cx- 

Ln^d in Val-de-Grace the pr'oportion was 

cept Lazaristes, Clichy, and Saint-Sulpice, three re probably never 

but few patients were treated, and as they were therefore ^ 

crowdedj^thcre was no necessity for dismissing the patients y 

^ NowTthough the actual proportion of deaths and can only be da^^^ 

bytlieultimatefateofthoseremaimngundertrcatmenl.yttasin _ ^ 

is interesting to determine which of the two views w c ia\ e a 


rt ua II* 

; alluded to is the most 
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these patients are to be added to the numbet > , J ^ before us, 

iider the proportional mortality. the first period of 

that the number of patients treated at Val-le-Grace werL cK and 

the epidemic, was two hundred and ninety-two, of whoin ^ treatment? 

fiftyight died, and two hundred and rema^ in^ No; 

being 2 per cent, cured, 20 per cent. died, and AAPfifrle ' shoA ono. a«d 
it is well known that the course of cholera, trra?ment were not 

therefore if those remaining from the first P^^*! A''*'7"Aeriod must 

convalescent, the proportional number of deaths hies show this not 

be increased, and the same as respects the third. .^conrnerTod of "he 

to have been the case in Val-de-Grace? thus, during the second penodoi 
cpklemic, of three hundred and ninety-cight patients trcattnl, 

^ndredand Uuenty-nme had remained from the ”o/three^hun- 

diX“ but 21 per cent.: and further during the third period, of 

dred and twelve patients treated, of ^**®'**/‘^***”?*1 **of b^5 per cent, 
remained from the preceding perioils, only fourteen died, ^onvalcs- 

ftTlLliems more ?h.n proSaMe that tlie patient. remtn- 

ceatt. But it will be asked, how is it that the 7art of 

iitfin the hospital of Val-de-Grace was so large' If 

2SL-G»ce being a miUtoir hospital, that patients are not con«dcr«l as cured 



Cholera. 


243 


until dismissed, and that they are not discharged until fit for du^, and that con- 
valescence is tedious and protracted in cholera, we have a solution of this ques- 
tioq. ^hat it should be larger than in the civil hospitals is satisfiSctorily explained 
by the circumstance of patients being usually discharged from such hospitals 
early in convalescence, and this was especially necessary in Paris during the 
prevalence of cholera, when the civil hospitals were crowded, and demands for 
admission so numerous that it was necessary to dismiss the convalescents as 
early as possible to make room for those recently attacked. 

It then appears, if the view we have given of the subject be correct, that the 
success in the treatment of cholera at Val-de-Grace was greater than in any 
other hospital of Paris. 

30. Proposal to Mminisier Salines in Cholera hy the Natural Process of M- 
sorption and Assimilation, instead of Injecting the Veins. By T. M. Gkeenhow, 
M. D. of Newcastle. (To the Editor of the London Medical Gazette.)— 
SiK,— If I saw any good reason for believing that either new light had been 
thrown upon the nature of cholera, or any material improvement had taken 
place in tlie method of treating that formidable disease since its first visit to this 
place, 1 should not have troubled you with this communication; and it is only 
from a convictiofi that many hazardous experiments are constantly made use of 
in the treatment of a disease which, under the most judicious and philosophical 
management, is too often necessarily fatal, tliat I am induced again to endea- 
vour to draw the attention of my professional brethren to the necessity of ac- 
curate reasoning, ami of forming distinct and definite indications of cure, while 
prescribing for cholera patients. But it will probably he maintained by the ad- 
vocates of tlic favourite practice of venous injection, that it is founded upon 
accurate chemical analysis and strictly pliiloso])hical argument— that the imme- 
diate effect of tlie disease is to deprive the blood of its watery and saline con- 
stituents, and tliat the most obvious remed) must therefore consist in replacing 
them with similar materials. But granting, for a moment, that it were possible 
thus directly to restore the deficient principles of the circulating medium, 
(though perhaps a more direct method still would be to inject into the veins 
the matter discharged from the intestines,) is it philosophical to suppose that 
wc can thus remove the diseased action by wliich its tjualities have been so re- 
markably altered' If even ^\e could succeed in bringing the circulating mass 
to the condition in which it was at the commcnceinent of the disease, it by no 
means follows that the diseased action which has already loill not again deprive 
it of its defective parts. But how different is the process we pursue from the 
more elaborate one by which the blood has [)cen originally formed! Compare 
it wntli the unstcrious proec.sses of ehvmification, chyhfication, assimilation, and 
gradual admixture, and how crude and imperfect must it appear! The whole 
thcor\', too, of in jecting tiie vtins, must deiiend, for its consummation, upon 
the matter introduced becoming intimately mixed with the black, tarr>', dete- 
.rior.itcd blood which remains in the vascular sy.stem; but how is this to be ac- 
complished^ How often must it run the round of the circulation, vigorously 
impelled, before such a tliorough combin.ation of two heterogeneous fluids can 
be brought about' Forgetting, for an instant, the desperate nature of the dis- 
ease for^whieh this desperate remedy has been suggested, and considering itin 
the abstract, w h^t effect should we expect to result from it^ I would answer, 
precisely the eflect which it has been found actually to produce— a temporary 
stimidation of the action of the heart and arteries, to be soon followed by pain- 
ful oppression, and, before long, its complete extinction. 1 repeat, that, reflect- 
ing upon the probable result, such would have been the anticipated, and such 
have been the actual consequences, of injecting large quantities of foreign un- 
assimilated matter into the veins. Of course I speak of the general rule, for the 
few exceptions that have taken placc*are but to be considered as anomalies— 
remarkable ones it must be confessed, and well calculated to excite attention 
and give rise to interesting inquiry; but they are too few to warrant a general 
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pursuit of th» practice, and the recoveries which have taken place ought more 
properly to be considered as having occurred in spiie^ than in consequence, of 
the treatment. ^ ^ 

For the truth of the preceding remarks, I need only refer your readers to the 
various cases recorded in the late numbers of your own journal — temporary 
amendments followed by a more speedy death than would otherwise probably 
have taken place, is the history of nearly all; and 1 must think the exceptions 
are fewer than would have taken place under a different plan of treatment. But 
though it appears to me that a wrong application has been made of the know- 
ledge which we have attained, (through the labours of Dr. O’Shaughnessy in 
particular,) of the chemical alterations sustained by the blood in the course of 
an attack of cholera, I am very far from undervaluing such information: on the 
contrary, I consider it as affording a very useful indication in the treatment of 
the disease; and if the crude notion of supplying the deficient materials imme- 
diately to the circulating mass appear to me unphilosophical, far otherwise is the 
intention of introducing it through the medium of the absorbents and assimila- 
tive process. Such an indication may, with strict propriety, form a part of a 
rational and philosopliical (ilan of cure. But it may be asked, how can it be 
accomplished ^ 1 answer, by introducing into the stomach and intestines the 

same matter wliich has been so profusely thrown into the veifis. Four pounds 
of warm water, with saline and alkaline substances in solution, may be in jected 
at one time into the inteslines, and large quantities of gruel, salted to the taste 
of the patient, may be drank with little or no hazard of being rejected, espe- 
cially if the gastric and intestinal irritation be previously allayed by a dose vi 
calomel and o])ium. Tliis fact I have satisfactorily put to the test three several 
times during the present week. The first patient, (a man about sixty years of 
age,) in whom the vomiting and purging of enormous quantities of rice water had 
gone on for seven hours, whose extremities were blue and wrinkled, and whose 
pulse was totally imperceptible, rallied to such an extent as, but for liis sid- 
vanced age, (wliich I consi<ler a perfect barrier to recovery in such severe eases, ) 
would have warranted good hopes of succcfs; and in the other two, (both fe- 
males,) w'iiose cases were less severe, thougli suflicienlly marked, eonvales- 
cence has been the result, 1 w ould suggest, therefore, in luldition to tlie ]>rin- 
ciples of treatment w hich it was my endeavour to establish in my lately publish- 
ed Essay on Cholera, that the deficient ingredients of the blood — those which 
have been removed by tin* profuse flischargcs wdiich characterize the disease — 
should be supplied to the < irciilation, not by direct injection into the veins, 
but through the natural processes of absorption and assimilation. As 1 conceive 
it is the direct tendency of the treatment recommended m the work referred to, 
to restore organic function, 1 cannot consider it a valid argument against this 
practice that no siicli pioccsscs as absorption andnissimllation ran go on during 
tlie continuance of the deranged action which constitutes the disease. It is tine 
that our attention must be directed to the twofold object of checking this ac- 
tion and of restoring the havoc it has made on the stamina of life: the first may 
be done with considerable certainty; but in the second appear dlfTiculties which 
I fear neitlier the venous injections nor the substitute I suggest, will be able 
always to overcome. 

31. On Cold Affusions in the. Treatment of Cholera, By Willi AiirswoBTB, Esq. 
— One of the physicians of the Cholera Hospital at Berlin, in writing upon tills 
subject, says, ** in those living corpses which are struck with asphyxia, lying 
cold and without any pulse, external and internal stimuli cease to be so, inas- 
much as the debilitated asphyxiated frame cannot in its turn act upon them: no 
steam apparatus, however vaunted, no warm bathing, no friction, no excite- 
ments is sufficient in these cases.’’ And this is what 1 am sure every person 
whdllhas seen the disease will coincide m. Though produced from internally 
ootwaards, and not externally acting Inwards, asphyxia peatilenia bears a strong 
jPCtlarion to death by frost, in which there is an icy coldness of the surface, a 
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■want of pulse, and great congestion of the central parts. In theses cases we use 
frictions of cold snow, &c. until a gradual warmth is restored; and it is on the 
same principle that sudden cold allusions are indicated in choleta. So forcibly 
did this’ strike medical men in this country as a neglected remedial measure, 
that when Ihe Berlin Cholera Gazetle^ which containeji the notice of its success- 
ful employment, was made known, every writer was anxious to show that he 
had himself previously advocated its adoption. 

The patient is placed in an empty and dry bathing vessel or tub, and several 
buckets of cold w ater are poured on him, w hile the reg'ionsof the stomach and 
back are subjected to a kind of sliampooini;’ or friction; and this process must 
be repeated if the urg’cncy of the circumstances requires it. No physic is 
given, and cold water is allowed for beverage, if the pulse revives, the affu- 
si5TT»-are continued in a tepid bath, and the patient is put to bed, where per- 
spiration is excited by gentle frictions with cold flannels. It must be kept 
carefully in mind, that cold afiVisions are only applicable to the second period 
of the disease, and not to the first; and it is not a universal remedy, but can 
only be used in particular cases. To secure the convalescence of the patient, 
it *is only necessary that he should be carLfully waA;hcd, and all symptoms of 
returning heat and vilallty, or rccurrenec of the usual secretions, be assisted 
by the exhibilionPof warm resloratucs and gentle aperients, taking care to 
avoid local inflammation. 


MISenLLANKOIJS. 

Mcfltcal Mifemlance not fo he Grafuitous , — ‘‘ The daily occupation of 

Ihe medical man is at once the work of public humanity and of personal profit. 
Ills task aiul dtily is to do good, to stand by the sick, to cheer the conscious 
sull’erer from >i<*ious indulgence, and to administer solace to the mind, and ease 
to the l>od\ . In tlu* day of batth , the m<\lical man endeavours to save the life 
w’hicli llie soUber destroys; and when a national pestilence is abroad, the me- 
dical man is clnefiy exjjoscd to the pest while watching’ and learning its nature 
and treutmenl. lie al\^a^s peilurms the w'ork of chanty, because he gains his 
daily bread by being chantalde. 

“A false notion is now afloat concerning the hnmanily of medical men. 
While a disease is threatening to infest our capital, public authorities are wisely 
convened to loresial and pre\ ent its ra\ages among the dark and dirty dwellings 
of the poor; and the pooler jieojdc are cleansed and cheered according to the 
active and diligent instructions of their alarmed superiors. A general feeling of 
humanity is produced and enforced by private apprehensions. Sobriety, one of 
the first of Ohristi.ui virtues, is now proclaimed, not by the voice of wisdom, but 
by the shout of calamity- In the discharge of this novel duty, the medical man 
is called upon to take liis part; but his part is to be discharged, not in antici- 
pating the arrival of the disease, but in meeting it when it is arrived. He is to 
* hold iiimsclf in rearlincss to rise by night and by dav, to enter the houses of the 
poor, to detect, to touch, to handle, and to treat, a loathsome sickness, and to 
lean ovcr4he bed, or to tarry by its side, till safety or death shall have ensued. 
If there bf any contagion or infection, he is exposed to the baneful infiueiice; 
if4.hcre be any hazard of health, he is open to the obvious danger. We doubt 
not the moral energy and the professional avidity of any medical practitioner in the 
encountering of a new disease; the eagerness with which the philosophic phy- 
sician w^ould hasten, any hour, to survey, perchance to understand and to cure 
a spreading evil fatal to the lives of men; but no man is justified in wantonly 
cjfposing his person to mischief; and every master of a family is bound to con- 
sider those who depend upon him for support. The danger may be adventured 
upon, but only with a prospect of a fair remuneration; and -those authorities 
which require the medical man to serve for nothing, dictate an act of humanity 
No. XXI, — Nov 1832. 22 
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to be practised only according to the feelings and the means of the individual 
dictated to. A medical man’s time and judgment are purchaseable articles; 
and they arc, like bread and wine, to be purchased in all seasons, both of pros- 
perity and of national adversity; since humanity is exhibited, not by acting for 
nothing, but in doing to the utmost what is right and proper, in the hope of a 
legitimate reward. They who do less than this, are inimical to themselves and 
to the common weal; for how shall society be held together if mutual advan- 
tages be not considered ^ The medical man must support himself by his labour, 
and he will soon cease to be able to act gratuitously if his labour do not supply 
him with tlie means to live. 

“ But suppose there be no danger of infection, and that the disease were 
curable by a touch, nevertheless that touch, and that exertion, without hazard, 
is still worthy of a just reward. So that, if the poor are to be attended g^'atui- 
tously, let the medical man act for himself, as he frequently does act, without 
ostentation, by giving, if he choose, his advice and his medicine as a free gift, 
merely with the hope of doing good. 

•* These observations arc* presented to your notice, because some parishes 
have called upon medical ifien, and some medical men have voluntarily ottered 
themselves, to act upon a principle of bald humanity — a humanity which is to 
be exercised according to the authority of a vestry. And ft: appears to me, 
(perhaps i am sordid,) that in exact proportion as we are called upon to do more, 
so are we worthy of a higher pay; and that when our rest and our health arc to 
be exposed and broken, wc are not justified in promising our services without 
the certainty of an appropriate remuneration. Money we desire for ourselves 
indeed, hut more for those who live by our exertions. Money is the source of 
subsistence. The days are gone when we might pluck, and live with case and 
pleasure, from the tree of life; and m England a man will be arrested for nu- 
dity, if he have not money to clothe himself withal. 'J'he profit to be expected 
from an extension of name and reputation, is remote and vacuous; and that policy 
is truly fallacious whicli places the w'ell-being of an individual or a nation not in 
immediate, but in a prospective good; since who can foresee or controul the 
adverse rise of intermediate circumstances'" 

“ Having advanced the principle upon w’hich 1, as a man, expect the just re- 
muneration of my services, I am not ashamed to say witli Horace — '' qwjrenda 
pecunia prbnum I would not let my ear be deaf, nor my eye blind U) the 

.Highland the sound of genuine poveit) ; nor would I .spare inv best exertions 
to alleviate the afflictions of the unfortunate, the wretched, and the debased; 
the knot of my purse can be loosed to give as well as to receive; and 1 sliould 
blush indeed if my hand were not sometimes open to bestow as well as to ac- 
cept. I Jiave learned, from the practice of my profession, the pleasure of doing 
good; and 1 only demand for my exertions, especially public exertions, those 
pecuniary supplies which may .still enable me toprkuisc and to study medicine, 
to support my family, to benefit my friends, and to give to all those who in the 
hour of need I know w ill be relieved and comforted by the silent gift of 
benevolence .” — Lmdon Medical Gazette^ Dec, 24M, IBJl. 

33. On the Epizootic Disease at Chomde-Roi^ By M. (Jariixre, late Interne dcs 
Hopitaux. — Uuring the disastrous progress of cholera in Paris, the pillage of 
Choisi-le-Roi, while perfectly free from the epidemic, w as tfie scene of an epi- 
zootic disease, of which domestic poultry were the only victims. In the history bf 
many other epidemics, we find coincidences of this description, of peculiar dis- 
eases attecting the lower animals, while pestilences were decimating mankind. 
Sometimes homed cattle, at other times horses, have been especially attacked; 
but there have not been recorded more than two or three examples of epizootics 
among birds. Chabert and Boronio have, it is true, described some di.seasee of 
bMty observed in France and in Lombaffdy, but the characters of the affections 
they describe, are totally different from those observed at Ghoisi. 

• Ckoisi u lituftUd about five mllea from Pant on the banks of the Seine. It is eonsidcred a re- 
markably healthy vUlage. 
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The cholera had scarcely appeared at Paris, when it was g*enetally reported 
that a disease of most destructive mortality was raging* among the poultry 
throughout the commune. Here, as at Paris, the cry of ‘^poisoning” was 
loudly made; all persons who were persuaded that the food and drink of man- 
kind were mixed with poison, found no difficulty in convincing themselves that 
similar villany was practised in the poultry yards. But the mortality soon 
reached such a pitch, that this idea was abandoned, and tlicn it was generally 
• reported, that the cholera was the cause of the epizootic. 

Wishing to arrive at the source of these rumours, 1 learned, that since the 
3d of April, a vast number of fowls bad perished in several lionses situated in 
different quarters of the liamlet. During the first days of the disease, the 
of deaths had been very considerable, after which period, the birds 
were killed by the owners on the occurrence of the first symptoms. In one 
fowhyard, of eighty cases, one or two alone recovered. Many remedies, 
amongst others bleeding under the wings, had been in vain resorted to. J con- 
side.rable f/uantiii/ of the diseased fowl had been eaten by the inhabitants without 
an y bad effect. 

The causes of this malady appear to me altogeftier unknown, and I saw no 
reason for suppojing it to be contagious. Nevertheless, when a single death 
occurred in a fowl-yard, the mortality only ceased when it had no more victims 
to destroy. The most cleanly poultry feeders suffered as severely as the most 
filthy. The kind of food had no influence on the disease. The fowls at large 
in the streets of Choisi were attacked with equal severity with those perpetually 
confined or occupied in incubation, liahhits^ t^ecse, and duchsy however^ lived 
with impunity in the same yards where the hens were universally perishing^ and 
three turkeys only were affected. 

The disease, generally spoakhig, commenced in the morning. The hens 
were noticed to be dull and weak, their wings drooping, and their crops dis- 
tended with undigested food. In a few eases the disease commenced during 
the day, and lasted four-and-ttventy hours. The respiration was short and 
hurried, the motions of the heart accelerated, and diminished in force in pro- 
portion to their increase in velocity. In almost every instance there had been 
numerous whitish, liquid dejections. The gullet was distended w ith thready 
mucus, which escaped from the beak. The combs wrere of a livid red colour, 
and the tint deepened to a violet a.s deutii drew^ near. After the disease had 
lasted from tw'o to five hours, convulsions usually finished the sufferings of the 
animal, and death was rapid in projiortioii to the quantity of the evacuations. 
In many cases I have learned, that the coldness of the sick birds was very re- 
markable. A few rccovcrie.s were noticed towards the termination of the epi- 
zootic, As far as I can find out, about five hundred fowls died of the disease, 
or w^ere killed in consequence of the development of its symptoms. 

AftiT death, the colour of the skin w^as the same as in fow ls strangled without 
being bled. The bodies w^erc warm for at least three hours, and the cadaveric 
rigidity was very remarkable. 

1 have taken much pains in seeking for any pathological alterations which 
might explain the cause of the disease, but my research was quite in vain. The 
brain was white, and free from congestion. The heart was bloodless, and of 
its usual^onsistence. The aorta contained fluid blood. The lungs were rosy 
and crepitating. ,The mucous membrane of the oesophagus frequently showed 
Kttle papillae, surmounted here and there with a white point, like a minute 
grain of sand, adhering to the centre of the papilla. The crop alw^ays con- 
tained food; the gizzard was strongly contracted; the intestine presented occa- 
sional reddish patches, especially in the situations where little pai’cels of worms 
were found. The liver was gorged with black and tarry blood; the gall-bladder 
distended with thick ^een bile. 

This epizootic is quite different from the ^^maladic charbonneuse^* of Chabert, 
and from that described by Boronio. Neither has it any analogy to the “ plpi” 
for the tongue was always in a natural state.— /owwa/ Hehdomadaire* 
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Case in which a Large Bose of Carnplm was Taken,— "By G. Eickhohn, M. 

Communicated in a letter to Dr. Hays.)— 1 have read this morning' in the sixth 
volume of your Journal, page 236, a notice of a case in which a large dose of 
camphor had been taken, and as I have had an opportunity of expericnciitg' iii 
my own person the effects of such a dose of that article, and as the results in 
my case differed in many re.spccts from the one you have noticed, a narrative 
of the symptoms I experienced may not be uninteresting. 

In 1817, during the wet month of November, (in Germany,) I was attacked 
w’ilh cold in the head and j^severe cough. One evening I took a lump of cam- 
phor, about the size of my thumb, and rubbed it down with sugar, with the in- 
tention of taking a little of it occasionally, and left it in tlic ma*tar covered with 
a sheet of paper; it was about 6 o’clock, I sat alone, and being unable to read, 
because my eyes WTre swimming in tears, time passed very tediously, and I there- 
fore took witliout reflection, from time to time, a tea-spoonful from under the 
cover without lifting it, till about 9 o’clock, when I perceived the mortar almost 
empty; I had taken at least two-thirds of the whole. The idea then ruslied to 
my mind that I had perhaps poisoned my.self; but as I did not feel any ill ef- 
fects, I resolved to wait till such sjmptoms should ensue as might call for inter- 
ference, T accordingly went to bed, taking w'ith me laudanum and diluted sul- 
phuric acid. I had not been half an hour in bed before I be gan to feel 
warmer and w armer, till I experienced a burning heat, and at the same time my 
heart throbbed more and more frequently till it was impossible to rount the pulse, 
but unattended with any uneasiness in the head. I ne\ er felt better; ne> er w ere 
my ideas more lively or dearer; it appeared us if my intellectual powers were 
increased, and certainly champaigne never brought on a more pleasing intoxi- 
cation, In this situation I passed about an hour and a lialf, or two hours, when 
my skin began to grow' moist; soon after my pulse became sIowxt, and I fell 
asleep. The next morning I awoke miserably weak, the sweat having penetrated 
to the lowxT side of the feather bed, and my shirt and clothes w'erc* drenched. 
My cold and cough w'crc just as the evening before. 1 took a lump of camphor 
about the same size, and found it to w^cigh nearly Jiij., and supposing the pow- 
der left in the mortar to have been the third part, I had taken ,1:5 ij. or 120 grains. 

The difference between the two cases as to the, syn^ptoms, is indeed, great; 
in the case at Breslau the pulse was hard; in mine this did not occur, and the 
frequency was so great, that I cannot conceive how the pulse could have 
become hard; then in the ca.se alluded to, tlie pulse W'as full; in mine it was 
small in accordance witli its frequency; there was heaviness of the head; 
my head felt rather light; anxiety and agitation was experienced in tlic other 
instance; I have never felt more exhilarated and comfortable; the individual at 
Breslau suffered violent heat in the stomach; 1 did not cxjiericncc air/ uneasy 
sensation in that organ; and as to the senses, I remember onlj that I could per- 
ceive the pulsation of the arterie.s in the ear, but without any disagi’ceablc sen- 
sation. I do not recollect any derangement in the function of the bladder, and 
therefore suppose there was none. The difference in the symptoms may be 
accounted for by my having taken the camplior unrnixed with any article capa- 
ble of modifying its effects, whilst by the individual at Breslau the 8ubstanc<^ 
was taken dissolved in four ounces of brandy, to wliich last article 1 think many 
of the ^mptoms are to be ascribed. * 

New Orleans, March, 1832. 
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Tkscriptwn of an Instrument for Excision of the Thnsib. By Wihiam B. 
Pahnkstock, M. I), of Lancaster, Pennsylvania.— This instrument, which I de- 
nonyn^te the sector tonsillar urn, consists of a piece of steel six ftiches long, and 
about onq*fifth of an inch in thickness, neatly rounded and polished, with a 
small hole passing longitudinally through its centre. One end terminates in a 
ring about one-eighth of an inch in thickness, and one inch in diameter. The 
^ ring is split, or divided into two equal parts, which split or division extends one 
. inch down the stem, for the passage of the knife hereafter to be described. 
There are two projections on the stem, one close to the ring, and the other 
about three inches below it, through which are small holes for the passage of 
the needle. 

— -.v^^The needle is about four inches in length, and works through 
the'TIVo above-named holes, on a flattened surface on the stem of 
the instrument. 

The knife consists of a flat steel ring, which fits in the split of 
the above-named ring, with a stem of such dimensions as will 
pass through the longitudinal hole in the instrument. To the 
end of this stem is affixed the handle. This will h(? better under- 
stood by reference to the accompanying drawing, which repre- 
sents the instrument one-third the proper size. For the purpose 
of exhibiting the different parts, the circular knife is partly drawn 
down as in cutting, and the needle pushed up some distance. 

A, A. — The stem of the sector. 

11. — The ring. 

C, C. — The projections on the stem, through which are holes 
for the passage of the needle. 

1). — The needle. 

E, E. — The circular knife; the internal and upper half of which 
is sharp. 

F. — The stem of the circular knife, to which is affixed the 
handle. 

G. — The handle. 

Mode of operating unth ike sector tonsilhrum, — If it be the left 
tonsil that is to be removed, depress the tongue with the fore- 
finger of the left hand; introduce the sector, pass it over the 
tongue, with the needle side upwards, and as the tonsil is ap- 
proached, so turn it, that the needle looks towards the right side 
of the mouth. Apply Ihe ring over the tonsil, and with the 
thumb or forefinger of the left hand, pass the needle through 
the base of the gland. Now incline the stem of the sector a 
little towards the right side of the mouth, or in a line with the 
angle of the jaw, and excise. 

When the right gland is to be removed, the mode of operating is reversed. 

, On Large Doses of Quinine in Mmospheric Fevers, By H. Pxbeinb, M. D. (Ex- 
tracted from a letter to Wm. P. Dewees, M. D.) — Labouring under the symp- 
toms of cholerine on the eve of my expected return to Campeche, I cannot de- 
part from this stage or state without renewing my testimony of the great virtues 
of the sulphate of quinine. 1 commenced the practice of medicine in Illinois^ 
in the fall of 1819, continued it in that state until the spring of 1824, and in the 
state of Mississippi until the spring of 1826, when I embarked at New Orleans 
on account of my health for Cuba, and thence proceeded through Boston to 
Canada during the summer. The following winter was passed in this city. In 
?*ay. 1827, I sailed for Tobasco, in Mexico, where I remained during the rainy 
season, and arrived at my consulate in Campeche of Yucatan, in November. 1 
returned thence to Tobasco in July, 1830, and sailed from ^at port for this dty 
in June, 1831, and in September last was again at Great Sodus hay in this state 
where 1 had been a short rime in 1826. You will hence perceive that I have 
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hod opportunities for medical observation in various degrees of latitude and 
longitude between the southern shores of our great lakes and the northern base 
of our Guatemidian mountains. 

During the first six years of my practice I used and recommended wilh ‘'gra- 
dually increasing boldness, large dom of the Peruvian bark, frequently repealed 
during paroxysms of fevers. My communicution in your Jourmd of Novem- 
ber, 1826, contains my first essays willi large doses of the sulphate of qnitiine. I 
have since had abundant opportunities of witnessing their efiects in the hands 
of myself, of other physicians, and of the people. In 1827, quinine was first 
known in Tobasco and Yucatan, and was bought by physicians at two slulUngs 
Si grain., I introduced its use in large doses during the febrile paroxysms. In 
1831, it was bought by /amfV/fis at five dollars an ounce. Kvery person that 
adopted my ]jractice, has never, 1 believe, abandoned it. 1 therefore iiteiCJy 
claim common capacity for ol)Scrvalion and common veracity for report in sub- 
irtitting very briefly a few general re.sulth of iny experience. 

1. I’he medium dose of the sulpliale of quinine at any ])criod of fever from 
its incipient to its terminating- s\m])toms is ten grains to be repeated every two 
hours^ whatever be the stat<?of the pulse and skin. 

2. It may be given without interfering with siiniillancous antiphlogistic .sti- 
mulant, or other auxiliary measures according to symptoms, iifliv more than an 
equal quantity of James’ powder. Indeed if the quinine should he shly substi- 
tuted in the p.qjcr, the physician vvouKI express his surprise at the immense su- 
dorific and sedative powers of this new pulvis antimonialis. 

o. The retreat of fevtr under the power of cjulnine as under the power of 
nature, is indicated by l];e changes of the liot or the cold skin, and of the strong or 
the feeble pulse towards their natural condition; and most generally by secre- 
tion from the skin, tiften from the kuinejs, occasionally from the bowels, and 
sometimes from all three in succession. 

4. The general disturbance of the nervous atid vascular systems, called febrile, 
whether cold and depression or licat and excitement be the alarming traits, 
may be counteracted on the first day by at most six doses, or on the second by 
a dozen; and thus will be ])rcvcnted that guslro*eincritis, a consequence of en- 
demic or epidemic fever which Broussais has niisiuki*n for the cause. 

I have hence reason to believe tiiat all malignant fevers, (even ii called the 
cholera when their force is attracted to previousl} disordered bowels,) may be 
cut short at their commencement by larg’c doses of sulphate of (jiiininc; and 
that local dL-sordcr may at llie same time or aflerwanls ])e corrected hy the same 
means that w'cre effectual for the same sv mptoms before the attack. 

1 am happy to see in Magendic’s Tormula*, that large doses of quinine are ad- 
ministered by highly reputable pliysicians of Kurune. 

^^tw Yorkl June 2G, 1832. ^ ^ 

In a subsequent letter dated Brlnceton, N. J., ^cpt. 6, 1832, Dr.l’errine writes: 
— “ The suggestion relative to the use of quinine in cholera I iiave had sufficient 
opportunities of testing during its prevalence in New Urun^wickand Princeton. 
Dr. Taylor of the former, and Dr. Dunn of the latter place, will afford abundant 
evidence of its utilitv in the stage of collapse in union with i alomel, for as 1 was 
hopeless of inducing others to rely on the (juinine alone, I proposed the combi- 
nation of the first dose witli a large dose of calomel, say forty grains oV calomel 
and twenty grains of quinine at once, and then twenty grains of quinine every 
hour afterw'ard.s, until pulse, heut, and reaction generally was restored. Ao 
opium. The secretion from the stomach and bowels wej’c checked almost ma- 
jflcally! Laxatives became necessar}'' to move the bowels within twenty -four to 
forty-eight hours afterw^ards hy those physicians vrlio were anxious on that 
score, but for my part I was willing to let the patient perspire twenty-four houfs 
and urinate the next twelve, under the conviction that in the ensuing twelve 
hout*9 a fow copious and consistent discharges would naturally occur. Where 
fever ensued the treatment had nothing peculiar.’^ 
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Oti the Ust of Galvanism in Cholera. By L. Mttkseil, M. D? of Frankfort, 
Kentucky. (Extracted from a letter to Dr. tt. La Roche.) — I have lost no part of 
my enthusiasm with regard to the subject of clectro-therapeuti&, but have con- 
timibdT to speculate and experiment, as opportunities have offered. Recent 
experiene'e fully confirms the opinions which I formerly entertained, and which 
were so often and freely communicated to our mutual and much lamented 
friend, Dr. Brown. 

Ever since the reception of your kind letter, it has been my intention, at some 
convenient season, to embody the result of my experience and views, upon the 
above-mentioned subject, and submit them to the disposal of yourself and col- 
leagues. An accidental occurrence, a few days ago, in a particular manner, 
reminded me of that intention; and is the more immediate occasion of my writing 
ib y:>u at the present time. In turning over some medical works at a bookstore, 

1 casually met with several numbers of the North American Medical and Surgi- 
cal Journal; and in casting my eyes over the contents of No. XIX, for July, 1830, 

I discovered an article on “electricity and galvanism,’* which, upon reading, 
(on pages 199 and JOG,) I recognised to be an extract from one of my own 
letters to l)f. Brow n. I liad been in search of something on the cholera^ which 
is now the leading topic of the day— -and which, I am informed, is now raging 
in your city. ' 

it has all along been my opinion that galvanism, properly and timely applied, 
would be one of tlie most powerful and successful remedies in that frightful dis- 
ease. The case of Mrs. T. given in the above-mentioned extract, and many si- 
milar cases which have lately occurred in my practice, induce me still to enter- 
tain that opinion: and, I confess, I felt no small degree of gratification, on 
reading llie ibllcjwing paragraph in the “ Genius of Temperance,” published at 
New’ Vork, August Ist, 1832, page 1st, column 2d. Dr. Thompson Profes- 
sor of ( dicmibtry in the University of Glasgow’, in an article published in the 
London Philosophical Magazine, suggests, tliat “ if a current of galvanic elec- 
tricity w ere made to pass through the lungs of those w ho labour under the cho- 
lera, it would revive the energy of that organ, and enable it to induce the re- 
(piisite quantity of blood.” Now, as the disease is prevalent in your city, and 
us all other inodes of treatment hitherto adopted have proved unsuccessful in 
a inajoriiy of cases, w ould it not be well to give galvanism a trial ^ 1 presume 
your bospiials will afford opportunities for extensive and fair experiments; and 
1 feci quite solicitous that llicy should be made. I regret exceedingly that my 
situation is such tliat I cannot, w ithout great inconvenience, make a visit to your 
city for this express ])urposc*. If, however, you or either of your colleagues, or 
any of your medical brethren, should think proper to try the experiment, 
(which, to say the least of it, will be safe and harmless, even if it do no good,) 

I will detail llic process which 1 would j}ursuc, were a favourable opportunity 
to be presented to me. 

In the fiist place, 1 tliink the construction of the batter)’ of some importance. 
J have tried all sizes, from plates of six inches scjuarc, to those of one inch; and 
1 find that plates two and a half inches square answer the best for medical pur- 
poses. A series of twenty double plates, (zinc and copper, well soldered to- 
gether at the upper edges,) of that size, carefully cemented into a mahogany 
trough constructed on the plan of Urulkshank’s, and mounted according to Dr- 
llare’s iffiprov einent, as described in Mitcbcirs edition of Faraday’s chemical ma- 
nipulation, page 484, (note,) forms a convenient battery for ordinary use, and 
will be found sufhclently powerful to be borne by most patients. It would be 
well, how’ever, to construct the trough for a scries of thirty or forty pairs of 
such plates, as it may be necessary, in some cases, to increase the power to that 
extent. The space between each pair of plates ought to be at least half an inch, 
otherwise the acid mixture for charging will be too soon exhausted of its 
strength. Great caro should be taken that the cementing be perfect. I have 
been in the habit of using a cement made of five parts of rosin, four of becs-wax, 
and two of pulverized red ochre, and pouring it while hot into the troughs. 
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after the platels hare been carefully arranged and fixed in the groore«; so that 
the sides and bottom of the trough between each pair of plates may be com- 
pletely covered*with the cement about one line in thickness; thereby securing 
a perfect insulation of each pair of plates. In each extreme cell, also^^ the wood 
should be completely covered with the cement. After the cementing is finished, 
the troughs should be well varnished with two or three coats of good copal var- 
nish. Small silver wires, three or four feet long, for conductors, may be pre- 
pared by attaching a leaden ounce-ball to one end, so that it may readily sink 
in the cells and keep its place; and the other end may be armed, (to insulate it 
fbr holding between the fingers,) with a tube made of a large goose-quill by 
cutting off the ends, fitting a piece of cork into each, and then thrusting the 
wire through them so that the end will project about one inch: or some of t^ 
melted cement may be poured into the quills to secure the wires in the centre, 
instead of the corks. Two thin, circular plates of silver, about the size of a 
dollar, wilh six or eight small holes perforated near the margin for the purpose 
of sewing on some thick woollen cloth, or a flat piece of sponge, should next be 
prepared. The battery may then be filled, to within half an inch of the tops of 
the plates, with a mixture oV muriatic acid and water in the proportion of one 
part of the former to fifteen or twenty of the latter. I have found this mixture 
preferable to any other for medical purposes. ** 

Thus provided, when called to a patient with the cholera, I would apply one 
of the silver plates to the nape of the neck, and the other to the pit of the sto- 
mach; the cloth or sponge on both plates being previously well moistened with 
the acid mixture for charging the battery. I'his moistening of the plates with 
the acid mixture is very important to be attended to, as an action on the skin 
is thereby produced which gives a ready passage to the galvanic influence. I 
would then bring the armed ends of the wires, (the other ends being plunged 
in the cells of the trough at such distance apart as to produce the desired in- 
tensity of action,) in contact with the plates, and maintain as strong an applica- 
tion, for eight or ten minutes, as the patient could bear without complaining. 
Sometimes the positive, and sometimes the negative wire will produce the most 
pungent sensation : I would occasionally reverse them, so that the strongest sen- 
sation should be felt at the pit of the stomach, or in wliatever part the pain 
might be most severe. If the pain and spasm should extend over the whole 
region of the abdomen, I would occasionally let one plate remain on the pit of 
the stomach, and shift the other to various parts of the abdomen where tlie pain 
might be severest: or, perhaps, a large plate fitted to the whole region of the 
stomach and bowels, (lined with cloth or sponge and well moistened as before 
directed,) might answer the best purpose. In the meantime, the internal ad- 
ministration of spts. ammonix and aeth. sulph. in doses of fifteen or twenty 
drops of tlie former, and a tea-spoonful of the latter eyery half hour, might be 
a useful auxiliary : this, however, to be left to tlie juagment of the attending 
physician. 

I feel very desirous that a fair experiment should be made with the galvanic 
battery, in a decided and well-marked case of the cholera; and you will confer 
a singular favour on me, (and perhaps on some patient,) by having such an ex- 
periment instituted, and letting me hear the result as soon as convenient. 

Frankfort^ Kentucky ^ 15/A, 1832. ^ 

Cflse of Cholera Infantum cured by Lunar Caustic, By Joseph C. Skihxxx, 
M. D. (Communicated in a letter to Dr. Darrach. )— My daughter Cornelia, aged 
seventeen months, was attacked about the middle of June, 1829, with the usual 
symptoms of cholera infantum, the most prominent of which were the followings 
occasional vomiting, particularly when any fluid was taken in the stomach; the 
matter ejected was sometimes tinctured with bile, but more commonly it was 
merely the fluid taken in the stomach; the bowels were exceedingly irritable, 
the evacuations copious, irequent, and very offensive; sometimes of a clay c(h 
lou^ at other times resembling coagulated xnllk; fever of a remittent form; skin 
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hot and dry, he. These symptoms commenced gradually and increased in se- 
verity daily until they became alarming. On examination of the,mouth, I found 
the g'luns tumefied and four molares making their way through, which was 
believed to be the exciting cause of the train of symptoms which 1 have 
described. 

In the treatment of the case my first object was to remove all sources of irri- 
tation; accordingly the gums were freely scarified, and the bowels well purged 
with calomel and calcined magnesia and injections of common salt and warm 
water. This practice was steadily adhered to for several days, but failing to 
produce the desired eflcct, and symptoms of prostration fast approaching, the 
pulse indicating a great degree of debility, and the fever assuming a more de- 
cided remittent t\ pc, indicating the influence of miasmata, I deemed it necessary 
to resort to tonics and stimulants; accordingly I gave the patient half a grain 
of sulphate of quinine, with three grains of prepared chalk every two hours, 
and the sixth of a grain of opium every twelve hours, occasionally using an in- 
jection of melted fresh butter w'licn the bowels w'erc painful, a practice which 
had been remarkably successful in my liands in simijar cases. In a few days I 
had the pleasure to witness the happy results; tlie patient seemed nearly con- 
valescent, but ow^ng to the extreme Ijot weather and some little error in diet, 
the disease returned and very sliorlly assumed a clironic form. The same treat- 
ment was pursued with the addition of brandy and port wine, but witli little or 
no efi'ccl. I'lie disease gradually advanced, the patient became more and more 
emaciated, and all the symptoms more aggravated, until about the 10th of 
September, when her situation became exceedingly alarming. The bowels were 
exceedingly irritable, the skin hot and dry, the tongue thickly incrusted with a 
whitisli fur, the thirst insatiable, eyes thrown back, and apparently insensible, 
a prol'ound stupor supervened and the motith kept steadily open. On examin- 
ing the evacuations fiorn tlu* bowels 1 discovered small portions of what I be- 
lieved to be the internal coat of the intestines. In this state of things my hopes 
all vanished, and was about to give up my little daughter in the hands of its Crea- 
tor, but recollecting the utility of lunar caustic, (nitrate of silver,) in severe 
cases of aphtha*, I determined to give it a trial in this case; accordingly I dis- 
solved one grain in a tea-spoonful of the mucilage of gum arable, and gave her 
one every four hours; after she had taken three portions 1 perceived the most 
happy effects about to take place, whicli inspired me with confidence in the re- 
medy and a consequent determination to persevere, gradually increasing the 
dose and giving it at shorter intervals. The symptoms noyv began to abate, 
sensibility began to be restored, and every circumstance of the case seemed to 
promise a speedy convalescence. On the third day from the commencement 
of the caustic I discontinued it, and from that time the patient rapidly recovered 
upon a plentiful diet of poultry and sweet potatoes, and now she is a healthy 
and tlinfty child, 

//tW/m/, iV. Junr 20^//, 1832. 

Case of General Dropsy. By Chatiixs C. IIiltitixth, M. D. of Marietta, Ohio. 
— ^Bclsy King, a strong, roliust, hard labouring yv^oinan, about fifty years of age; 
began to complain of difficulty of breathing, and enlargement of her lower ex- 
tremities^ a few days after falling into a stream of water. 

These symptom^ had been gradually getting worse for about six weeks pre- 
vious to my seeing her, occasionally yielding partially to evacuants*, digitalis, 
&c. which iiad been prescribed for her by other physicians. When first called 
to see her, I found her silting in an arm chair, which she had not been able 
to leave for some time previous, breathing laborious, slightly asthmatic, and 
crepitant; complains of great weight and oppression in the chest; dry and trou- 
blesome cough, and deficient expectoration. To these symptoms were added 
an almost total suppression of urine, aifU slight mental alienation. 

Her lower extremities were distended almost to bursting; slight vesicationa 
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had already appeared, indicating an effort of nature to diminish the distention. 
The skin felt cold to the touchi hard, and resisting to pressure. 

So great to me appeared the celfuiar infiltration, that to satisfy my curiosity 
and avoid exaggeration, 1 took the trouble to measure it; this 1 did by applying 
a string around the bellies of the gastrocncmii muscles; which again applying 
to a scale I found to measure very nearly twenty-six inches. 

Her pulse was full, hard, and tense, evidently indicating venesection, to which 
operation she however refused to submit, urging her feelings of weakness and • 
the severity of the preceding course of treatment. 

Thinking perhaps her sanguiferous system might be sufficiently reduced by 
active hydrogogue cathartics, &c. to render the absorbent system sufficiently 
active,! commenced the treatment by the following prescription: — R. Sup«^ 
tart, potass, gii.; Pulv. jalappas, 31.4 Nit. potass, ji.*, Gambogise, jjr. vi. flf this 
compound, one tea-spoonful proved sufficient to procure five or six copious, fluid 
alvine dejections daily. To remove any visceral engorgement that might exist; 
and stimulate the kidneys to more active secretion, 1 gave her a pill morning 
and evening, of calomel anjl squills, aa. one grain. This prescription was con* 
tinued until a slight ptyalism was induced, which was perceptible about the 
fifth or sixth day. Seeing no diuretic effect for the first fSw i]^ys from the nitre 
and squills, I ordered her a decoction of the common garden parsley, and some 
other diuretics from the woods, in old cider, to be taken pretty freely; this al- 
most immediately occasioned aprofuse secretion of urine, the patient discharging 
several quarts daily. 

To promote expectoration and relieve her asthmatic breathing, I gave her 
Coxe*s hive syrup, combined with a saturated tincture of lobelia inflata. 

From this mixture, together with the cathartic and diuretic, she soon experi- 
enced great relief in respiration. To diminish the enormous distention of her 
lower extremities the more rapidly, I made with a spring lancet several punc- 
tures through the integuments and cellular membnine extending them down 
near the head of the tibia, on cither side, towards its lower extremity. 

These gave exit to large quantities of water; keeping up a constant dripping 
from the same, till the fiaimel swathe about her extremities, her shoes> and the 
carpet breadth, were quite wet with the effusion. 

By repeating these punctures, and continuing the above prescriptions about 
a week; the dropsical affection w.as entirely ‘.moved. Leaving her extremities 
shrunk to their natural size, and the skin slightly corrugated from increased tone. 
Her hydrothorax seemed also entirely removed; her cough and oppression 
having left her; and the patient being able to lie down and sleep without any 
difficulty of respiration. A slight ascites wliich had been forming but a few 
days, but which had been rapidly increasing, was by the same means checked 
smd dissipated, leaving her entirely free from all dropsical effusion. 

A liberal exhibition of tonics completed the cure. 

Marietta^ August 28///, 1 832. 

On the German, or Camphor Treatment of Cholera Asphyxia^ By William 
Chanxtxo, M. D. of New York. — The following comprehensive directions, in- 
tended to meet, in some degree, the exigencies of those who desire informa- 
tion relative to the use of camphor in the treatment of cholera, are qSsenlially 
a 8\iinmary of the practice of several physicians of New Yorky^and now sanction- 
ed by thefr experience in more than six hundred cases, many of them of the 
most malignant character. If they shall prove instrumental in lessening the de- 
itruction attending the pestilence now ravaging our country, the writers de- 
sign will have been answered. 

It is necessary to premise, that in specifying measures generally efficacious m 
Cises as they have arisen, it is hardly possible, in a single sheet, even to lotrch 
Upon the principles upon which the pra'btice is founded; and still less to enu« 
merate the various circumstances of age, sex, constitution, 8tc. of the patient^ 
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and the diversified phenomena of the disease, that, as in other diseases, require 
correspondent modifications of the treatment— modifications which it is manU 
feat, must he left to the professional fact of the intelligent physltian. 

Another remark loo important to be overlooked is, that there have already 
been observed no less than six different forms of epidemic cholera, each hav- 
ing its characteristic features, and each its appropriate treatment. Several of 
these may prevail, according to laws not ascertained, during the same season, in 
* ^ different countries or districts, as noted in Kuropc in its late desolating progress. 

It must therefore be explicitly understood that the practice here set forth is 
designed only for an epidemic exhibiting the same distinctive features as have 
marked the footsteps of cholera in this city; and that, in such an epidemic, cases 
may be expected in which the literal adherence to directions necessarily general 
may pi’ovc pernicious and even fiital. Moreover, it must be constantly borne in 
mind, that, throughout the several stages of this disease, from the first premo- 
nitory symptoms to confirmed convalescence, it is essential to the success of 
the camphor treatment, that the patient be free from, the counter influence of other 
medicinal agents;'^ and that, of all others, none is so utterly opposed to its ef- 
ficacy, none so fatal to every hope of a favourable iAue, as opium in every form 
in wliich it is administered. 

To avoid repetftion, it is thought expedient to present the treatment of the 
several stages of cholera in a reversed order, commencing witli that in which 
its ■'ppalling symptoms arc most strikingly developed. 

The stage of asphyxia , — In this stage, if the collapse shall have long existed, 
or if the march of the disease shall have been umisually rapid, the evacuations 
so excessive that the patient appears nearly exsanguinated, the pulsations of 
tlie carotids and of the heart remarkably feeble and the respiration very labo- 
rious — but little hope can be indulged under any treatment. Such patients, 
however, have in some instances been resuscitated by the judicious exhibition 
of camphor— l!ie doses bemg diminished to abo\it one-fourth part, and repeated 
every three, four, or five minutes, and the other measures hereafter detailed 
faithfully enforced. But the majority of collapsed patients, when first seen by 
the physician, happily have not yet sunk to the above discouraging condition; 
and though the pulse at tlie wrists shall have ceased, the extremities and face 
sliall be blue and shrivelled, and with the tongue and breath, evince no vital 
heat, if there be ordinaiy constitutional stamina, it is in such cases that the cam- 
plior treatment exhibits most convincingly its spevflc powers; for in such cases, 
if experience be the test, it is entitled to a confidence that can be claimed by 
no other yet promulgated. 

1st. 'riie patient should be immediately undressed and well covered in bed, 
and woollen stockings placed upon his hands and feet. 2d. Three drops of the 
spirit of camphoi’f in a table-spoonful of water, or (what is equivalent and of 
more convenient administration) a table-spoonful of camphor mixture^ should 
be forthwith administered, and repeated every fifteen minutes. 3d. An injec- 
tion warm as can be borne of the camphor mixture somewhat less than half a 
pint, every half hour, or oftencr if not retained. 4th. The abdomen and chest 
* should be covered with flannel wet with camphor spirit — the limbs above the 
stockings rubbed with it, and the bed-clothes about the patient’s head so 
sprinkledr with it that camphor may be inhaled with every breath. 5tli. The ex- 
treme thffst should be allayed with a table-spoonful of cold water, or pure 
brandy and water very weak, as the patient may prefer, every five or ten minutes. 

These measures should be unremitting until pulse and warmth be restored to 


• This «’mnrk rpqum*<» the qimUfication that then' nn^ ca'^es of occasionRl occnrrcnrcs, in which ac- 
cording to eu'cunistiinces to be n*eofrnncd only by the skilful physician, cuprum, veratvum, and 
brjjtmia,, an* called for mid exhibited with the greatest mlvaiituge. 

T The spirit of camphor referred to is tliat of the I., and D. 1*. or camphor (2 oz.) two ounces, dis- 
solved in alcohol a pint. • 

t The camphor mixture may be exteinpomneously pn'paredby addin|^ to a common black bottlelbl 
of wann water Uiree tea-spooimds of tlie spirit, to be shakcii for a few minutes, then strained tbrough 
a coarse napkin to remove the undissoWea camphor. 
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the extremities, when the injections, (and the frictions, if no cramps be present,) 
may he discontinued. The full dose of camphor must be maintained until free 
perspiration becomes g'eneral, and the evacuations comparatively infrequent; 
then they arc to be promptly reduced to one drop of the spirit, or a iea-spodnful 
of the mixture. So soon as the evacuations arc small and rare, anfl begin to 
evince a bilious tinge, (as is often the case at an curly period,) the intervals 
should be extended to twenty, thirty, or sixty minutes according to the degree 
of heat and perspiration, and thus continued until the watery discharges shall ^ * 
have wholly ceased. After this occurrence, most patients require the repeti- * 
tion of the one drop every two or three hours; but in some, this small dose, 
once in four, six, and even twelve hours, proves abundant for the continuance 
of active perspiration, while the Imzard of over excitement and depressing narcosis ^ 
is thus with case avoided. 

The sweating process in this manner, fully though cautiously sustained, is to 
be pursued in collapsed cases at least tliirty-six hours, every exposure which 
may arrest its salutary influence being carefully avoided. In the course of it, 
the insatiable thirst gradually ceases, and the patient, after a little liglit nou- 
rishment two or three time?., generally will relish, and in moderation, will take 
with great advantage, every three or six hours, lieeftstcak, mui ton-chop, or 
boiled chicken, with good stale wheat bread; and for drink, Iftandy and vrater, 
and pure Port or SheiTV wine. These articles siiould constitute the principal 
diet of the convalescent, whose decidedly expressed wanist as the litterings of 
nature not to be disregarded, should be indulged, yet willi great temperance. 
Experience has amply shown, that by management so simple, convalescents, 
after severe attacks of cholera, may, with very few exceptions, be safely con- 
ducted through its consecutive dangers to confirmed health ; always however, (pe- 
culiarly predisposed, as they must be in their debilitated state, to renewed attacks,) 
requiring the reiterated admonitions of their physician to unceasing vigilance. 

The cramp or spasmodic stage. — 'Fliis stage ordinarily precedes that of col- 
lapse, in many instances runs into it, and like it, is often accompanied by pro- 
fuse evacuations, fits of vomiting, cold extremities, Jkc. It the sidferings lie 
very severe, and collapse threatened, it culls for treatment as active us tlial just 
detailed, the frictions being vigorously applied to the seat of the cramps. If 
vomiting be a predominant symptom, the priccordia should be rubbed with the 
camphor spirit, and only one drop in a tea-spoonful of water administered every 
three or five minutes; if repeatedly rejected let a like quantity be diffused 
tlirough three, six, or even ten times the water, and given by the lea-spoonful 
till a largo-r dose shall be retained. By this mode of exhibition, camphor never 
fails to overcome the most violent vomiting occurring under this epidemic, af- 
ter which no difficulty exists in pursuing the course directed in tlie .stage of 
asphyxia. In case the attack be of a milder nature, warm persj)iralion will 
speedily appear, and the symptoms vanish under Irc'Xment less active. 

The premonitory stage. — It is generally indicated by one or mtu’c of the fol- 
lowing symptoms— lassitude, ringing in the ears, chilliness, uneasiness or sore- 
ness in the region of the stomach, nausea, occasional vomitings, edstiveness, 
diarrhoea, pain in the bowels, slight cramps, particularly in the fingers and toes, 
&c. Unless severe in llic outset, or too long neglected, the patient will rarely 
find it necessary to leave his ordinary avocations, thougli in cool /ir damp 
weather he may require an extra garment. To obviate costiveness, U mild in- 
jection, daily if required, is the safest means to be used v\h*en the bowels are 
80 easily irritated into violent diarrhoea, as during the prevalence of cliolcra. If 
any laxative he taken, c.'istor oil, in the dose of a tea-spoonful, with three drops 
of camphor spirit, repeated in an hour or two if it fail to operate, is to be pre- 
ferred. In reference to the other symptoms of this .stage, the same dose of 
camphor, repeated if requisite in an hour, or if they be urgent in half an hour, 
or a quarter even, will almost invariably arrest any, and all of them. Should 
they however obstinately persist, the patient must submit to the inconvenience 
of a free perspiration in bed for a few hours. The importance of promptly ap- 
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plying the remedy for the symptoms of this stage, and thus nippmg the disease 
in its bud, cannot be too strenuously urged upon every individual exposed to 
this epidemic. 

The practice above designated, can hardly be more at variance with any of 
the prevailing views of medical men, than with those entertained, but a brief 
period since, by the writer himself. In this age of generalizing, he had been 
led to doubt the existence of a specific for any disease. Experience, the only 
• unerring guide, has convinced him of an error that has but too many adherents, 
and to propagate its correction, is but justly due to the interests of sound phi- 
losophical medicine. 

To have imagined that the introduction of camphor as a specific for a disease 
so formidable as cholera, would escape an opposition as violent, if not so for- 
midable, had argued gross ignorance of the history of improvement in every 
department of liuman knowledge. He who is aware that in enlightened Europe 
the virtues of ipecacuanha and Peruvian bark remain untested, and the un- 
equalled blessings of the potato unappreciated, until the stamp oi royal patron- 
age opened the eyes of the blind, can scarcely fefl surprise at what he wit- 
nesses in the present instance. 

But facts are diily accumulating, which, as they become known, must carry 
conviction to every understanding accessible to truth. To such — to such alone^ 
the writer would appeal for an impartial trial of the practice lie would promul- 
gate. And he makes this appeal with the most unwavering confidence, (a con- 
fidence resting upon an extensive knowledge of facts in private and in public 
practice,) that such a trial cannot fail to demonstrate the preeminent simplicity, 
safety, and certainty of the camphor trc.atment of cholera asphyxia, as well as 
tlic acumen of German research which first devised it. 

Kew York^ August 1832. 

As an appendix to this publication, the writer deems it an act of justice to 
state, that while most of the indications above specified have been the result of 
experience litre, yet the use of camphor, as a remedy for cholera, with the ge- 
neral principles of ils exhibition, originated in Germany, and for its promulga- 
tion the American public are principally indebted to his friend, Dr. M. B. Gram, 
of this city. 

Ileport on the Epidemic Cholera lately prevalent in the Maryland Penitentiary » 
By H, WiLus Baxley, M. D. Vhysician to the Institution. (To the President 
and Directors of the Mar^dand Penitentiary.) Tn submitting the hospital reports 
for the past and present months, it is proper to make some reference to the 
cause of the unusual mortality with which the prisoners were visited during the 
former period. By referring to the hospital record it will be perceived that 
two cases of malignant cholera w ere reported in the month of June, previous to 
the official announcement of the disease in New' York, and four in July. It w^as 
not until the l!Uh of August however, that the disease made its onset in the 
•more dreaded character of an epidemic. On that day two persons were at- 
tacked, and nearly every succeeding day added new subjects to the list until 
the 14th, of September, since which Vime no case has occurred. No con- 
vict had bten committed to the penitentiary since the 3d of July; on that day 
a woman was rceciVcd from Somerset county, where the disease w'as not tlicn 
in existence. The disease first appeared among the men. 

At the commcMiccment of the epidemic several persons sunk suddenly into 
fatal collapse who acknowledged tlie prccxistence and neglect of diarrhoea; and 
yet, with these examples of speedy mortality among them, there were found 
others who carefully concealed the premonitory symptoms of the disease, until 
the development of the stage of asphyjya gave evidence of its existence. This 
fact led to the early adoption of a strict system of medical police, and by con- 
stant investigation into the state of health of the prisoners, many were found 
labouring under incipient symptoms, whom carelessness, prejudice or self-con- 
No. XXL— Nov. 1832. 23 
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fidence, would have led to a reckless sacrifice of life. It was observed that 
those whose digestive organs had been impaired to the greatest extent by pre- 
vious iiregularRies, excesses, and habits of intemperance, were most obnoxious 
to the disease. Nor is it surprising that such a large proportion as one-lialf of 
the inmates of this establishment should have suiTcrcd from the influence of the 
morbific cause, when we consider that within the walls of no other institution, 
'except those of an Alms-house, is there an assemblage of persons so remarkable 
for previous habits of depravity and licentiousness. In most cases habitual in-, 
temperance was found to have destroyed the capacity of resistance afforded by 
a healthful organic structure, and the first opposition having been ovcrcvjme, 
little was left for the epidemic to accomplish in the production of more active 
disease. 

To obviate as much as possible the evil effects of known existing causes, the 
efficient police of the institution was increased, and redoubled watchfulness was 
exercised to prevent tlie use of other articles of diet than those allowed, which 
were selected with entire reference to their wholesome properties, 'fhe num- 
ber of meals was also increased, which rendered it unnecessary for the prison- 
ers to take any portion of ^heir allowance from table, which was strictly for- 
bidden, and its enforcement had a sahitary effect, not only in preventing dan- 
gerous excesses in some, and equally dangerous inanition*" in others of tlie 
healthy, consequent upon the otherwise uncontrollal)le practice of provihion 
trading, but in securing the uninterrupted improvement of convalescents, many 
of whom had relapsed, and .several died, from the effects of Mirfeit. The p;o- 
vislons consisted of tea sweetened wdth sugar, wheat bread and herrings, for 
breakfiist. llread and tea for supper. Tor dinner, btefand beef soup, or pork, 
bread, rice and potatoes. 

In addition to the dietetic measures adojded for the preservation of health, 
others were resorted to. Personal cleanliness was enforced by the use of baths 
— ^thc pri.soucrs were clad in comfortable woollen clothing — extra bedding was 
allowed—the usual labour was not exacted — and every means of cleanliness iiiid 
purification, both in the workshops and cells, w'crc had recourse to that pui- 
dence could suggc\jt. I’he cliolera was in ncaily e\ery instance preceded by 
symptoms of greater or leas duration, and more or k-ss \iolenee, indic.diie of 
disorder in tlie healthful functions of the stomach and bou t*k. Abdominal ten- 
dernes.s, soreness, [lain, oraimply a sense* of uncasine.ss ordisiciition; prxcordial 
anxiety and oppression; a sense of burning, aiivl freepu ntly a rumbling of the 
bowels, us patient;; have often expressed it; porli.ips luss'tudc and di/./inci.s; .\ny 
one or more of these with (liurrha*a, with or wiihout nausea and vomiting, ex- 
isting somctime.s for duy.s, sometimes for a few lumrs only, constituted the most 
usual precursors of an attack. Ills this strge of the di.'.caM* that has receivcvl 
the name “cholerine,** a term implying u le^.s a;^Tuvated (!( ,:;iee of jiutho- 
logical condition, constantly tending, and HlniM',t invariably tu inuutmg, in a 
most malignant and iinmaiiagx able fo.»*m of dbscasc, wlicn neglected. 'I lie pro- 
duction of more or less violent symptoms, is not irtconipatihle with the (Opera- 
tion of the sunsc powerful morbific agent, exere-sing i’s influence iiyion difkr- 
ently su.sceptible constitutions, and under j v.uv t\ of modif) mg circumslancts 
and exciting caubc.s. Unless this be aduutt*. d wo cannot account for the uni- 
versal prevalence of gaslro-intcstinal dl*»ord(rs (d’ a n)ild(‘r type constantly at- 
tendant upon the cliolcra in this country, and cmpliaticidly upoketi of in the va- 
luable document.s of Drs. Phinclandcr and l)e Kay of New York, and in the able 
report of Professor Jackson and l)r». Meigs and Harlan of Philadelphia. 

No difficulty w^us found in controlling tlic dhseasc before it had passed the 
limit above described. The texture invaded was evidently the mucous mem- 
brane of the stomach and bowels; and the pathological condition consequent 
upon the first impression of the cause was one of irritation. To meet the m- 
dications pointed out by this state of tlfe organs, the following measures were 
adapted.— A strict avoidance of all aggravating causes of irritation; tlie use of 
diluent drinks, barley, rice, and elm water-^so diluted lime water; diet of 
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boiled milk, mutton broth, rice, ten, and atale wheat bread; the promotion of 
external warmth; the use of revulsive agents; principally friction; and entire 
rest hy*confinement to bed. These measures generally sufficed to remove the 
less violent synijitoms. For the aggravated conditions, more energetic treat- 
ment was required, and on many occasions, venesection or cupping, was found 
absolutely essential to arrest the more active developments of incipient inflam- 
mation. One or both of these, with the salt and water emetic, especially to 
‘ remove foreign substances, followed by calomel and pil. hydrarg. with or with- 
out rhubarb, opium, acet. morphia, or pulv. Dover!, ol. ricini with black drop, 
laudanum, or denarcotized tinct. of opium — the cOervescing draught, sinapisms, 
and aromatic anodyne poultices, prescribed to suit the peculiarities of each 
case, were found suflieient in all cases to fulfil the indications of cure; notone, 
of more than one hundred patients who were subjected to this treatment, 
having sunk into collapse. 

On the neglect of the before described /jmnonzV/ons of cholera, other symp- 
toms of a far more formidable character were developed: in some few instances 
indeed, the fiist open manifestations of disease werr a copious evacuation from 
the bow (. Is, sudden prostration, and instantaneous collapse; the concentration 
of the cause, or the constitutional susceptibility of the patients being such, that 
they seemed struck dead at once. This sudden invasion of the dise.ase occurred 
in but nine instances; a small proportion of the great numbi^r of cases which 
sustain the law of Its gradual and less alarming attack, and in most of these, 
there had been long standing chronic diseases of the digestive canal consequent 
upon previous habitual abuses. 

The symptoms of the more advanced stage of the disease were nausea and 
vomiting of a serous or ricc water fluid, sometimes bearing a close resemblance 
to whey, soap-suds, or gruel, and generally containing albuminous looking 
flocculi. FrequcMit and copious dejections of a similar fluid, in some instances 
more tlian tw o gallons having been discliarged in a few hours. Spasms of the 
stomach and bowels; great tenderness and heat of the epigastrium; cramps of 
the extremities usually commencing at the feet and seizing the upper parts of 
the limbs in succession; enfeebled circulation; pulse small, wx'ak, and sometimes 
frequent, at others as slow as 40 to the minute; secretions arrested, no urine, 
bile, nor tears; features contracted, eyes sunk and surrounded with a dark 
areola; skin of fingers, toes, hands and feet shrivelled, and of a livid hue; tongue 
and general surface cold, and often exhibiting a tendency to discoloration in- 
dicative of cutaneous exudation and retreat of the more fluid parts of the blood, 
and stagnation of the remaining portion. This latter appearance in general 
marked llie stage of confirmed collapse. The brain was unaffected, or only 
remarkable for diminished energy; a huskincss or peculiar hoarse whispering 
tone of voice, sense of suffocation, intolerant thirst, incessant tossing, and 
complaint of burning licat, even when the body was icy cold, also characterized 
this stage. 1'he aggression of most of the above symptoms constituted what 
may be termed incipient cnlhipsc; an aggravation of these, a cessation of some 
• and a development of otliers, consequent upon a greater enervation of the 
ganglionic sNstem; a more enfeebled circulation, and a deeper involvement of 
various oygans, constituted the stage of ejctreme collapse^ or confirmed asphyxia^ 
which ha^ been justly considered the djing stage. 

The treatment adopted to arrest the passage of the disease from the incipient 
to the fatal collapse, w as founded upon what was believed to be the true pa- 
thological condition, about w hich there can be no doubt, whatever mystery may 
overhang the character and operation of the remote cause. This condition, 
U8 before intimated, is primarily one of irritation of the gastro-intestinal mucous 
membrane, resulting in inflammation and congestion, with consequent debili- 
tating evactuations, deranged nervous sensibility, enfeebled circulation, sus- 
pended secretions, and universal disturbance of the various functions connected 
with the sympathetic system of nerves. This respondent disorder of the various 
organs might be reasonably expected, when we consider the extent of the 
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morbific impression, upon a surface of relation greater than the whole external 
surface of the body — nor was the blanched appearance of this membrane, as 
discovered sometimes on autopsic examination, any proof of the previpus ab- 
sence of inflammation; this appearance was found only when there, had Deen 
excessive serous discharges, by which tlie vessels were relieved. The indica* 
tions of treatment were clear, and of the agents used for their fulfilment, blood- 
letting and cupping were of the first importance. These exercised a peculiar 
power in subduing irritation, removing congestion, arresting exhausting dis- 
charges, and unlocking the oppressed circulation; in many instances a contract- 
ed and feeble pulse becoming full, open, and more resistant, and the vomiting 


ay on.” It may be proper to state that of sixt/ < 
of fully formed cholera with whom either venesection or cupping, sometimes 
both, were used, seven died. Of eighteen who were neither bled nor cupped, 
nine died. Next to sanguineous depiction should be mentioned the saline 
emetic, sometimes combine^ with mustard, especially in cases of great insensi- 
bility and prostration; in some such cases the use of this remedy was attended 
with the effect of rousing the sluggish circulation, congestion^ was removed, re- 
action established, and blood-letting resorted to with happy results. On most 
occasions it was found a valuable adjuvant, and appeared to exert an influence 
independent of mechanical operation. Cutaneous action was diligently pro- 
moted by the application of dry heat, the vapour bath, and \ari()iis external ir- 
ritants — nor can 1 omit to refer to the benefit often derived from large poultices 
of hops or chamomile, or meal wet with strong hop water, frequently applied 
warm to the abdomen. 

In aid of other means, calomel to reestablish suspended secretions combined 
with camphor, small proportions of opium or acet. morphia, at first in a dose 
of fifteen or twenty grains, subsequently in smaller quantities frequently re- 
peated, was made use of. Sulph. of quinine and acet. plumb, ather, aromatic 
spts. of aramon., spts. Mcndcreri, brandy; also cnemata of decoction of oak 
bark, solution of alum, kino, and opiates, were resorted to with advantage as 
the indications of treatment required. Other remedies recommended on res- 
pectable authority were used in a few instances, particularly stlm. mercurial 
frictions and venous injections; these were not found to sustain the high cha- 
racter attached to them by a few persons abroad. Our principal reliance was 
placed upon the treatment more particularly detailed, the success of which 
and a sound pathology, forbidding an indulgence in random practice — ami much 
was dependent upon the proinptne.ss, energy, and unremitting attention, with 
which the prescriptions were executed. 

In concluding this exposition, which it has been dile to the occasion to sub- 
mit, I must bear testimony to the unceasing efibrts of your superintendent and 
the other officers of the institution, (not one of whom contracted llie disease,) 
in endeavouring to mitigate the deiastations of this awful pestilence. Nor can 
I allow the opportunity to pass, wdthout expressing my personal acknowledg- 
ments to my intelligent young friend, Mr. J. IJ. Owens, for his zealous aid in 
promoting the same humane object. 

Baltimore, October 18/A, 1832. t 

Letter on the Epidemic Cholera of Albany, addressed to Thomas Spencer, M. D, 
President of the Medical Society of the Stale of New York, By .1 ames M^Nalohtok, 
M. D. of Albany, N. Y. — Dear Sir, — Your letter of the f>th has been duly re- 
ceived, but the press of professional engagements has been so great, as to have 
put it ought of my power to answer it sooner. Even now, I am indebted to, a 
fit of sickness, which has, for the last two days, confined me to the house, for 
leisure to reply to your inquiries. My reply must be brief, as my strength will 
not permit me to enter into much detail. Besides, all that I have to say, can 
be compressed into a very small compass. 
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1st. Cholera has, in every instance that has come to my knowledge, in this 
City, been preceded by more or less Indisposition. The first symptom that at- 
tract ihy notice is, a white slimy tmguc; and I consider the danger of an im- 
mediate attack more or less urgent according to its degree. When this is well- 
marked^ there is usually a diminution of appetite, and generally occasional 
qualmishness of stomach. The eye has not its wonted brightness, nor the coun- 
tenance its usual animation. The hand in this stage will be found warm, and 

* the pulse quickened. This state may continue for sonm days, and eventually, 
in a good constitution, go oflT without the occurrence of any more serious indis- 
position. But in other instances, the above-mentioned symptoms are followed 
by head ache, sickness at stomach, and diarrheea. Tlie head ache and sickness 
may be slight, but in a vast majority of cases a severe attack of cholera is pre 
ceded by well-nuirked diarrhoea. 1 have not known a single instance in which 
it was altogether wanting;— but it is proper to state, that in some fatal cases it was 
slight, a!\d of short duration. 

2d. 1 know of no circumstance which distingiiislics the diarrhoea which pre- 
cedes the cholera from ordinary diarrhoea, unless it be the total absence hWi^ry 
secretion in the discharges. Bile, I believe, is never present in the discharges 
preceding an attifek of malignant cholera. If bile be found in the dejections, 
the cholera will be of the common kind, shmild it follow a diarrhoea. 

3d. I am of opinion “ that the epidemic ought to be regarded as an aggra- 
vated form of the common cholera.” Wc find it prevailing in difierent degrees 
in the same family, or neighbourhood. One may liavc it in its most severe form, 
another may liavc a sliglit common cholera; a third may have only a diarrhoea, 
while a fourlli has onlv a while tongue and a slight loss of appetite. I have 
known till., to ha\e bu])pencd in more than one instance. The same general 
and local ca'A’s are modihcd Ijy constitution, and clivers other circumstances, so 
as to prod.Kc ddferent cfl'ects in diflcrcnt individuals. The causes, whether 
atmo'jpbcnc or teil iric, or boil), which give the cholera this season an epidemic 
character, aj c sufliclcnt to account for its greater fatality, as well as for its more 
general prc\aleiice. I do not think that there is enough in the fatality or cha- 
racter of the disease, to justify us in regarding it cs'cntiuUy different from 
common cholera niorlms, or as originating from a specific cause. 1 he epidemic 
was much mt;re dotrucllvc in Asia than it has been in Kurope: and in Canada 
It lias bi.tn nioi e \ indent than in the United States. But still wc are not to 
suppose betaine it varies in it.s character and in its severity, that it is not one 
and the s.iioe dise.x'ic, influenced and modified by circumstances. Where it is 
mild, we may infer tliai tlie predisposing and exciting causes do not exist in an 
intense degree — vs lu re virulent, we infer the contrary. It is just so of other 
epidem cs. Om season s<*avlcl fever i.s mild, and few fall victims to it; another, 
its course is marked by desolating havoc in families and neighbourhoods. The 
disease, notu ithstuTirliiig, is one and the same, differing only in degree. So with 
nieasles, and so with many other diseases 1 might mention. 

4th. It originated in this city among the resident inhabitants, and we have 

* no reason to attnbule it', commencement to intercourse with Canada. During 
the latter part of .June, bowel complaints and common cholera became frequent. 
On the 3ti of July, two fatal cases occurred at distant points in the city, but 
both mar the live]*. 

In a vast m Joril} of cases, the disease has attacked persons who had no in- 
tercourse with the sick; but truth demands I should acknowledge that when a 
case has occurred in a family or house, others in the same house or vicinity 
have been attacked too often to be fortuitous occurrences. Whether a person 
labouring under the disease is capable of communicating it to another living in 
a* healthy place, and not particularly predisposed, I am unable to determine; 
but I think there can be no doubt hkit that persons living in the same house 
with the sick, or attending upon them, arc more liable to be attacked than 
others. Such persons arc exposed to the same causes which produced the first 
attack. In addition to which, they are disturbed In their minds and in their reat-^ 

23 * 
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exposed to fati^e and to the exhalations arising from the body of the patient*- 
all circumstance^ favouring an attack. 

It is safe to say, that the disease is not dependent on contagion for its prypa* 
gation. It spreads as an epidemic, but under particular circumstances may be 
communicated by contagion. This is true of other epidemic diseases. The 
measles, hooping-cough, and scarlatina, attack persons who have had no con- 
nexion with the sick; btit are more apt to attack those who have had intimate 
intercourse with them. 

5th. When cholera does not prove fatal, it degenerates into fever, varying 
in type according to constitution and circumstances, as well as to tlie previous 
medical treatment. 

6th. It is not confined to any class of citizens. All are equally susceptible; 
but its severity and fatality have been much gi*eater among the labouring classes 
and the poor, than among those in easy circumstances. Very few deaths have 
occurred in persons in good circumstances, whose habits were correct, and who 
had previously been healthy. 

It has not been confined to any part of the city. It has been as severe on the 
top of the hill, which is high, dry and sandy, as near the river, where it is low 
and damp. It seems to be more affected by the circumstan/'cs of particular 
houses, in respect to ventilation, cleanliness, number of inhabitants. Sec. than 
by general circumstances. It is most destructive in small, damp, crowded 
houses, wdiere there i.s too often no regard paid to cleanliness, or ventilation, 
and where the habits of the inmates arc frequently dissolute. It lias not “ pick- 
ed out drunkards” as much as I anticipated, though where it has fallen upon such, 
it has fallen, like other diseases, with greater severity. 

7th. The two first who died were the only ones that, to my knowledge, have 
been examined after death in this place. These were dissected by Dr. March. 
The bodies were blue. The veins of the abdominal viscera conge.sted; omen- 
tum and epiploon reddish; gall-bladder distended with bilc; 7io bile in duodenum; 
veins congested; urinary bladder contracted; only as large in one case as a hen’s 
egg; muco-purulcnt on inside; the same with ureter. 1‘ht.se latter appearances 
were probably unconnected with the disease. Brnuu serous cfl’usion of pia 
mater — some in ventricles, and in sheath of spinal marrow. Trom the nature of 
the disease, little information is to be looked for from di.s, sections. Notliing but 
functional disturbance can be expected in so short a time, and congestion of 
the venous system must necessarily occur, from tlic phcMiornena of the disease. 
The appearances observed in protraeUd cases are .still Ic.-'S to be depended 
upon in explaining the pathology of the disease. Since tlie derangements pro- 
duced are purely functional, probably the bc.st, if not the only true uay, of as- 
certaining the nature of the disease, will be, to sludv the condition of tlic se- 
veral functions, and observe the manner .^nd order i\ which lliey become seve- 
rally disturbed. 

The very first morbid change I have been able to detect has been in the 
tongue. This varies from a shade of white so slight as scarcely to be percepti- 
ble, to that in which it is covered with a white slimy coat as thick as a sheet of 
paper. This coat may exist to a considerable degree without any loss of appe- 
tite, or complaint on the part of the patient; but when it is well-marked, a slight 
check of perspiration, or irregularity in diet, will bring on diarrhera; and should 
the exciting causes continue to operate until cholera come on, it will be of the 
worst kind, attended w'itli spasm.s, and rice water evacuations from the bowels 
and stomach. Diarrhoea and other premonitory symptoms may not precede cho- 
lera more than a few hours, or even a shorter time; but I believe the white 
tongue precedes it invariably for at least twenty-four hours, and often for a 
wc;e|t. This index, therefore, affords patients an opportunity of attending to 
^mselves ere it be too late; for malignant cholera is a disease to he prevented, 
not cured. 

The functions of the whole mucous membrane of the stomach and intestinal 
canal seem to be deranged as much as that of the tongue. The bile, though 
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secreted, does not find its way into the duodenum. This may be owing to spasm 
of the biliary duct, or of the muscular fibres of the where the duct 

entg's it, or simply to the redundant mucus plugging up its orifice. The diges* 
tion must ;iece8sarily become disturbed, and a vitiated chyle is in consequence 
carried into the circulation, to contaminate the mass of fluids, and to disturb all 
the other functions. It is probable that the same influences, whether atinos* 
pheric or telluric, which disturb the functions of the mucous membrabe of the 
digestive apparatus, may at the same time impair the functions of the mucous 
membrane of the lungs, rendering it less capable of acting on the air respired, 
and of exerting the necessary influence on the venous blood. Or it may so 
happen that the application of cold and damp may check the cutaneous transpi- 
ration, and aflect the mucous membrane of the lungs simultaneously, and con- 
stitute the first link in the chain of disordered action, whilst the mucous mem- 
brane of the Intestinal canal and the vascular system are secondarily affected. 
If the disease were regularly preceded by a chill and catarrhal symptoms, I 
w'ould consider the former the ordinary mode of invasion; but inasmuch as these 
are not well-marked in general, and the disease js insidious, first manifesting 
itself in the digestive apparatus, it will be best for practical purposes to con- 
sider it as origii^ting there, and thence extending its influence to other func- 
tions. 

8th. Treatment in different stages. In the first stage the tongue is white, the 
pulse accelerated, the digestion impaired, and there is lassitude and warm, dry 
hands. In this stage repose is required. If the patient can be persuaded that 
he is sick enough to keep his bed, use diluent drinks, abstain from solid food, 
the efforts of nature would generally throw it off— provided the stomach and 
bowels be not oppressed in consequence of irregularity of diet. In the latter 
case a gentle emetic of ipecac, followed by a dose of castor oil, or magnesia 
and rhubarl), or calomel and jalap, according to circumstances, I have found 
very useful. In the commencement of the epidemic 1 was afraid of using eme- 
tics for fear of bringing on cholera^ as wc have been taught to fear by European 
physicians. In the first stage 1 now use ipecac, and sulphate of zinc, separate- 
ly or combined, without hesitation, and generally with the best effects. I ge- 
nerally gi\e them in combination, in the proportion of twenty-five grains or 
half a drachm of ipecac, to from three to five grains of sulphate of zinc, in a 
wine-glassful of warm water. It operates speedily, and rarely affects the bowels. 
A full dose is better than a small one. The emetic determines powerfully to 
the surface, llicreby relieving the internal organs and producing more equable 
circulation throughout the system. It also rouses the action of the stomach and 
liver, and adds to the efficacy of the calomel and opium with which I generally 
follow it, in cmulging the biliary ducts. 'J’he tartrite of antimony 1 have not 
used alone, because it is not so manageable. When it operates freely it is apt 
to produce sinking, and is, besides, very' apt to run oft’ by tlie bowels, which 
in this disease is extremely hazardous. 

• 'VVlien there is mucli distress about the chest, with head-achc, a warm hand, 
» and a full pulse, 1 have found bleeding to a moderate extent exceedingly bene- 
ficial. In such cases 1 am not detcri'cd from using the lancet by the presence 
of vomiting, if moderate, or even w’hen purging is also present. In several such 
cases 1 liavc found it very useful in relieving both the vomiting and purging. I 
have not given ait emetic in any instance where the latter symptoms were both 
p^sent, In a severe degree, attended with the characteristic rice water dis- 
charges. In such circumstances 1 think it hazardous to have recourse to eme- 
tics. 

When head-achc, cramps in the limbs, full pulse, white tongue, and sickness 
at the stomach arc present, I generally bleed, and often give an emetic after 
bleeding; and follow the latter by ten^grains of calomel as soon as the stomach 
is sufficiently settled to retain it. If diarrhoea be present, I combine half a 
grain, or a grain of opium with the calomel. This generally i*estrains the diar- 
rliGca, as well as the disposition to vomit After an interval of four or five 
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hours, I direct two drachms of the tart, potassae, dissolved in a gill of water, or 
gruel, to be given every two hours, until the calomel be carried off. The calo- 
mel usually brings away bilious discharges, and the soluble tartar has an*ad- 
mirable effect in cleansing the tongue and in improving the intestinal secretions. 
1 am indebted to my distinguished friend, Dr. Caldwell, of Montreal, for sug- 
gesting to me the use of this invaluable remedy. 

In the generality of cases of the above description, when there is merely 
white tongue and sickness at stomach, with more or less purging, a pill or two 
of calomel, with half a grain of opium in each, followed by the soluble tartar, 
will relieve all the symptoms, and speedily restore healthy secretions. In five 
cases out of six, in the incipient stages, 1 find no other means necessary, except 
what relate to diet and regimen. 

When called to severer cases— when the hands are cold and moist, the tongue 
coated and white, cramps in the limbs, and frequent and copious discharges 
from the stomach and bowels of a fluid resembling rice water, I never bleed, 
having thought it hurtful in that stage. l‘hc great object then is, to check the 
inordinate discharges. I have found a tea-spoonful of equal parts of sulphuric 
ether, and laudanum, in half a wine-glass of water, more useful in cliecking the 
vomiting than any other rcme^l 3 ^ The first dose is usually rejected very soon. 
In that case I direct its repetition. It seldom happens that more is required. 
To moderate the evacuations from the bowels, enemas of a tea-spoonful of lau- 
danum in a wine-glassful of starch water, or milk, or gruel, repeated two or 
three times, at intervals of half an hour if rejected, are extremely beneficial. 
When the vomiting and purging are checked by these means, the patient 
often complains of great distress about the region of the stomach. In that 
case, a piU of one grain of opium and ten of calomel, will be very useful. 
I have also found the application of a large emollient poultice, as warm as it 
could be borne, over the stomach and bowels, to give great and speedy relief. 
The calomel in such cases sliould, in the course of a few hourF, he worked ofl’ 
by the soluble tartar, as before directed, lllistcrs to the epigastrium are \ery 
useful in lessening the irritability of the stomach, which is apt to continue trou- 
blesome. Tlie^^are also useful in lessening the sense of sinking, uhicli is often 
oppressive. 

In the last and worst condition in which we arc likely to be called, wlien the 
body is blue, the eyes sunken, and the countenance c^liasth , the hands cold, 
and the fingers as if soaked in water, no pulse at tlie wrist, and a cold, clammy 
sweat bedewing the surface — mucli may be tried, but little good can be done. 
I have as yet seen no recovery from such a state; but there have been several 
from states nearly approximating to it. It is, however, our duty to persevere 
while there is life, as there is, at least in this discascysoinc faint hope of suc- 
cess. 

In the stage of extreme collapse there is no vomiting or purging, or much 
apparent suffering. The patient is restless, and constantly wants cold water, 
or ice, and should you gratify liim in his request, tlie more you give tlic more 
he craves. In this stage the voice is nearly gone, the urinary secretion is sus- 
pended, and indeed all otluM* secretions. The sweat aj^pears to be a passive 
exudation of the serum of the blood, through the pores of the skin. The only 
functions aretfeit%le respiration, and a circulation only througli the larger ves- 
sels, and through the head. Hence it is that the intellect ofi cn remains clcrm, 
though feeble, tlltbe last. 

In the stage df collapse, various stimulating appllcalions are made to the sur- 
face; such as frictions with dry flannel, with healed Indian meal, or mustard 
^ur; liniments containing ammonia, camphor, cantharides, nitric acid, &c., 
bl 9 ttldlN|^t water to the feet, hands, pit of the stomach, back, kc. Sinapisms 
to tlMiMilU bowels, wrists. Internally, some give hot brandy in repeated 
do^D^vjlb or without opium— others give only a small quantity once, and 
trust to less doubtful means. 1 myself use, internally, the aroma- 
tic mizt^ recommended by the Edinburgh Board of Health, in the quantity 
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of two tea-spoonfuls every half hour for a couple of hours, and afterwards use 
aqua ammonise, or carb. ammonia in form of pills, in doses pro|>ortioned to the 
urgf n 9 y of the case. Only use opiates to allay irritation, or relieve pain. 

In this stag-e I have found enemas of rice water or arrow root, containing a 
wine-glassful of hot port or Madeira wine, every half hour or every hour, more 
useful in sustaining the strength, and in promoting reaction, than all other 
means. In the few bad cases in which 1 have had the pleasure of seeing a re* 
. covery, I have attributed it chiefly to their influence. It is a mode of transfur 
more natural, and, let me add, naore safe than that by the veins. In this 
sta^ 1 have seen the nitrous oxide used, but with no sensible effect. It pro- 
duced no excitement or exhilaration. I'he lungs seemed to be insensible and 
dead. 

9tlf. 1 Iiave tried transfusion into the veins in one instance in my private prac- 
tice. 'NVe injected a quart of a solution of common salt and sub-carb. of soda, 
in the proportion of a drachm of each. It gave temporary relief. It has been 
tried in three other instances in this city — twice in the Central Hospital, and 
once in ])i ivatc practice. In all these instances with only temporary relief. In 
the hospital it certainly protracted life for a day. Hut still I cannot recommend 
it as a safe or useful remedy. If used much, it would, I am sure, do more harm 
than good. Jt is true, some have recovered upon whom it >vas performed; it is 
equally true that some as bad cases liave recovered on w'hom it was not perform- 
ed. It is an operation wliich requires some skill in its performance; and it is also 
necessary to have an air-tight apparatus for the purpose. I think a long glass 
tube with a stop-cock, such as anatomists use for injecting lymphatics, better 
than the stomach-pump. Jly means of this, the foreign fluid can be gradually 
introduced, and the air be with certainty excluded. 

1 have not bled but once in the blue stage, and then it was under the im- 
pression that tlic pow'ers of life were oppressed in consequence of the engorge- 
ment of the large vessels near tlic heart. It lessened the blueness, and for a 
short lime relieved tlic respiration; but when collapse comes on, as it generally 
does after copious cvacuatiouh fr(»m the stomach and bowels,! hold bleeding to 
be inadmissible. I’he serous part of tlie blood is already in great part removed, 
and I cannot conceive that tlic patient is to be benefited by removing the 
crasmmtutum also. 

I do not know lliat 1 can with any benefit extend my remarks further respect- 
ing the treatment of cholera. 1 have given you my general views, and the out- 
line of the plan of treulmcnl 1 usually pursue. It is unnecessary for me to say, 
that in this, as in every other disc ase, the plan of treatment must be adapted to 
the circumstances of particular rases. I^'otliing can be more mischievous than 
to prescribe cmjjirically the same remedies in such a disease as the cholera, 
w ithout projier attention to the stage, the complications, and the thousand other 
ciroiimstances w hich inodily, not only the disease, but the eflccts of remedies. 
Tliecliaracter of the epidemic also varies in different places, being much more 
virulent in some than in others; so that the course of treatment which succeeds 
• in one place, may fail in another. 

As to ])rcvcnlives, I would recommend the wearing of flannel next the body, 
to promote and preserve the functions of the skin; to avoid night air and expo- 
sure to rain and damp as much as possible, and, particularly, to guard against 
w^fect. 1 w'ouhJ not advise any great or sudden change of diet. Any thing 
tblft disturbs a licalthy system is to be avoided as inexpedient, if not dangerous. 
The cold bath, or show er bath, and moderate exercise in the open air, are ad- 
vantageous in strengthening the constitution, and in lessening the liability to 
the epidemic influence. Tlic tepid bath in persons of debilitated habits would 
^^e better than the cold. People that are well, ought to take no medicines as 
preventives. Good health is a better preventive than all the articles in the 
Materia Medica. When the tongue becomes white, and the digestion disturb- 
ed, patients should take no medicine, nor make any great change in diet or 
regimen, without the advice of some skilful physician. 

For the last six weeks my brother and myself have prescribed for from thirty 
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to fifty patientrf daily, five-sixths of whom were affected with some modification 
of the prevailing^ epidemic* Out of this number, eleven have died of '^cholera. 
Three of them were in a state of collapse before we were called; three we/e 
cases of relapse from exposure and error in diet; and one occurred in a person 
of debilitated constitution. In the remaining cases, though called in before tl e 
stage of collapse took place, our efforts proved unavailing in preventing a fat il 
termination. 1 mention these facts, not for the purpose of showing that our 
success has been at all extraordinary, but for the purpose of showing in hov 
large a proportion of cases the disease is manageable, if taken in time. 

If the public at large were duly impressed with the importance of attending 
to early symptoms, this fell scourge might be stripped of its terrors. 1 believe 
that the tvfute tungitc, to which 1 have endeavoured to draw your attention, 
gives the earliest intimation of a tendency to this formidable disease; and as it 
exists for a considerable length of time before an attack, the patient has suffi- 
cient warning of its approach. 

The epidemic is here, 1 trust, somewhat on the decline. Up to this time, 
there have been nearly 100(^ cases reported, and upwards of 350 deaths: but 
this constitutes but a small part of the whole number who have suffered from 
€Jiolerinet or the disease in its milder form. c 

I hope these remarks may prove satisfactory to you on the several heads on 
which you have requested my opinion. 

Jtlhany^ luguat 2o</, 1832. 

Post Mortem Appearances in Cholera . — The fourth No. of our cotemporary, 
I|l6 Medical Magazine^ contains some interesting observations on the cholera of 
Vienna, by Dr. Ciiahlks T. Jackson, of Massachusetts; from which we extract 
the following account of the post mortem appearances exhibited in that disease. 
The dissections, Dr. Jackson remarks, “ were made with due care and with 
great minuteness. There is a professorship of pathological anatomy at Vienna 
ably filled by Dr. Wagner. His sole duty consists in examining the dead and 
repotting exactly the state of the bodies submitted to his inspection. He does 
not attend the sick, and consequently could not be influenced by any bias 
in his pathology. 1 made a great number of dissections with this professor, 
and shall alwajs remember the skill, talent, and minute accuracy for wliich this 
accomplished anatomist is remarkable; as well as the gentlemanly urbanity of 
the professor’s manners, and the kindness with which he received foreign phy- 
sicians. The Germans are remarkable for the methodical arrangement of their 
studies. 1 observed this peculiarity in the manner in which they make their 
dissections. They examine the body before them as naturalists w ould a new 
species, and note every peculiarity observable. They begin always with the 
surface of the body? examine every little eruption that may exist on the skin, 
note the precise thickness of the adipose tissue, the state of the muscles.. *Jkc. 
The digestive organs come next; and they are as closely examined from the 
mouth to the anus, Tlien come the organs of circulation and those of respira- 
tion, and lastly, the brain and nervous system, w'hich they examine with spe- 
cial care, always opening the spinal canals and disclosing the whole extent of 
the medulla. The mazes of the solar plexus are likewise threaded, ,and the 
exact state of the ganglions described. This precision gives often a tedious 
length to the reports, but is exceedingly precious to the student of mo..^id 
anatomy. I shall endeavour to lay before you, as briefly as possible, the generk! 
results of our dissections of the choleric subjects. The surfiice of the body is 
always remarkable, as we can distinguish a person dead of this disease at a 
glance, from the state of the skin and muscles. 

When wc examine a corpse dead of cholera, we remark a livid purple or blue 
colouF of the skin over the whole surfecc of the body, but more strongly 
marked at the extremities; the skin of the fingers on the palmar face is 
wrinkled, and the tips of the fingers and toes have deep furrows within, pro- 
duced by this means. The eyes are deeply sunken, and have a dark bluish 
black ring around the orbits. The conjunctiva is congested with blood, and 
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has a^assy lustre— the flexor muscles are rigidly contracte*d, the tendons 
standjiiq^ut prominent on the extremities; the hands are firiply clenched, re* 
<^»:ij^MTOflbrt to open them. Tongue covered with a brown slimy coat; mu- 
(^His mmbra^ie of the mouth covered with an adhesive mucus— uvula, tonsils 
D*Sd pharynx covered with granulations, as is likewise the base of the tongue, 
llhese granulations vary in size from that of a pepper-corn to that of a pea, and 
ale probably the mucous follicles altered by inflammation. They coiftain a yel* 
fcw pus of more than ordinary consistence. (Esophagus corrugated. Mucous 
Al^brane of the stomach, often thickened, and is of a delicate pink colour, or 
is OTOwnibh -yellow, with spots of redness, as if from recent inflammation. These 
red spots have often little rounded vesicles of the shape and size of half a pea, 
projecting from the centre, these contain a liquid pus. We noticed the pre- 
sence of vesicles in three instances in the stomach, where we first discovered 
them. Afterwards wc found them very common in the whole track of the small 
intestines, but did not find them so frequently in the stomach. These vesicles 
arc probably mucous follicles altered by inflammatory action. Stomach and in- 
testines arc filled with a turbid liquid like rice winter, with little flocculi of a 
white membranous substance floating in it. The fluid in the intestines is co- 
loured more or Ir-is by fiscal matter and bile. 

“ The glands of I'eycr are enlarged in cases where the disease has been pro- 
tracted into the typhoid state. 'Ihc glands of llrunner are often in these cases 
rendered \i'»':l>le, a^ large as ])eppcr-corns and have black points at their centres. 
\hl\ula* conniventes of the duodcmiin flaccid, thickened and swollen— covered 
with the I'.tvlc \f sides before mentioned — more rarely they are ulcerated. Pe- 
riloifuni dry, adhesive to the touch, and has a shining opaline lustre, I'he bile 
ducts are cilen thiekened, but ure generally open. Liver dry; gall-bladder 
filled with a brownisli lupild bile. Spleen small, flaccid. Heart large, flaccid, 
soft, ca/ily torn by the f.ngrrs — contains blood in all its cavities. The blood is 
imp<’rfecll_\ eoagulatecl, resembling thick molasses. It adheres to the surface 
of the heuit and gi\cs it a dark col y\\\ 'J’lie blood is black, or venous blood in 
both ventricles and auricles. The p:ilm'mori/ veins contain clots of yellow cocfg//- 
latfd lijmphy tremulous like jelly. Mr. Wagner considers this a peculiar phe- 
nomenon. d'he stale of the blood is like that 1 liave observed in persons dead 
of diabetes rn llitiis. Is it not the clLct of a drain of serum from tlie binod 
during the >Oiniting in cholera, aiv.l by \jrinc in diabetes ^ 

“ In the organs of respiration we find the trachea containing frothy mucus of 
a brown colour. \ ocal cords of the lain nx flaccid, sometimes thickened. Mu- 
cous mcmbraiu of larynx somctuiics red and congested. Lungs somewhat con- 
tracted in voliinu', uie tougii and leathrry to tlic feel, but crepitate well and 
euntain fuhfreles. Kulncjsbue llie veins full of uncoagulated blood, 
liladdfu* lirinly contracted in a small mass beneath the pubes. It is generally 
<un\^v, or contains a drarlim of op iqiie lujuid. Jlrain has the sinuses engorged 
widiSMico.y^uiated black blood, due cerebral mass firm, tough and dry. In 
cases where the di.scasc was of a Ion;;' duration before death, we found the brain 
congested. 'J’his was peculiar to the typhoid state. Medulla oblongata firmer 
than ordinary, and contracted in volume. Medulla spinalis congested with 
blood fr^m gravitation after death. Semilunar ganglion was found sometimes 
eiilarg^’, of a deep red colour, and sometimes softer than natural; the state of 
lhi.s Wnglion, however, varied so much that I can give no precise account of 
it^^orbid anatomy, it is obvious the changes of colour in this ganglion might 
iiavc been the eflVcts of the cliangc in the colour of the blood. But little is 
known of the morbid anatomy of the ganglionic nerves, and we have no data 
on which to found our comparisons — hence it is diflicult to say what part their 
lesion might have performed in the cholera. 

“We examined twenty or thirty corpses of persons dead of cholera during 
my stay in Vienna, and the above morbid appearances arc generalized from the 
whole number. 1 have carefully compared the facts with those collected by 
my friends at Vienna, and find tliat we are generally of accord/' 
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QUARTERLY PERISCOPE. 


Cholera StaiisiieB of Philadelphia. — The following tables exhibit a inter- 

esting view of the progress of the disease, and the localities in whic'lftncAiqisea 
occurred. We are indebted for it to Mr. Samuel Hazard, in whtise^alualjje 
publication, the Pennsylvania Register, it first appeared. I 


SUMMARY REPORT. 
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Total. 
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• No report. 

f Including four cases and one death in Pennsylvania Hospital. 
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I 

SUMMARY REPORT.— fCon/twwoiJ , 



* One case, and one death in Walnut Street Prison. 

I One death in Pennsylvania Hospital. 

+ One case do. do. 

§ One case do. do, • 

I Including five new cases and one death at the ijpanne barracks. 

No. XXL— Nov. 1832. 24 
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^-~The resident popuktm of Quebec 
^^icdtbnt during tbp prevalence of the epi- 
uoii Wis 10,000, making a total of 37fi00f of 
!r, 22l8 died of cholera* 


of the Cholera ai 
i^^t 27,000, and H is 
tiSe pasBcnger popiflu^ 
to tne 3d of Siepteinberi 

Ipwing table shows tbe Interments and actoa} 

om the 8th of June, (the day on which themahdy first appeiged,) to 
[eptember, inclusive. It is taken from the registers kept by the clergy* 
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16181530 I 9li 4877 | 8651 7351299 1 371 1936 


• Thftc inctudcaJl in Bt*lI^vuo Hoiimtal from iJie 27tli of June to tlie 7th of July, 
t Tlie*© include all in Bellerue on the 8th and 9th, 
i Total to the 30th of July inclustye. 
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iVb/e from Dn. Lke relative to the original suggester of the use of Frictions with 
Mercurial Ointment^ Camphor^ and Capsicumin Cholera. — Sih, — I ha?e observed 
in the last nuraber of your Journal, a letter addressed by me to Dr. L. A. Smith, 
of New Jersey, in relation to the external treatment of collapsed cases of cho- 
lera, by tlie use of frictions of mercurial ointment, camphor and capsicum. Lest 
it should be inferrccl from the language there employed, that 1 laid claim to the 
credit of the above-mentioned remedy, (such not having been my intention,} i|| 
is due to Dr. S. C. Roe, principal pliy.sician of the Greenwich Hospital, to states 
that^^ introduced the remedy into that institution, and that it was employed 
by mllbslf, as his assistant, under his direction. CHAS. A. LEE. 

. To Dr. Hats. 

a h. Sept. 23d, 1832. 

gy of South Carolina and Georgia . — Joitk Edwauds Holbrook, 
'cssor of Anatomy in the Medical College of South Carolina, Mem- 
^oyal Medical Society of Edinburgh, Corresponding Member of the 
r Natural Sciences of Philadelphia, is preparing for publication, ** fier- 
‘ South Carolina and Georgia, or a description of the reptiles foithd 
in tnose states. The work will be completed in four numbers, quarto, of two 
hundred pages each, embracing full descriptions of the organization, habits, and 
localities of these animals. 

*Each number will contain twenty or thirty handsomely coloured engravings, 
from original drawings, by T. Sera. • 

Terms $ 8 per No.; a number to be published yearly, oflener if practicable. 
We have for several years known Professor Holbrook, as one of our most 
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xe«Iou8 und aer«oinpli«ibed natiuwlisU^, 

hb dbpoMtion^i,^ iltcwtniite one of ™ , - 

Brought up in tbe 8cho<d of Cuviei*, •tt08eqtt€iitl:jr9 fantifik g 

Mttduity, to the study of the orgsnizftHoii end habl^of the reptilee of |^e sout^ 
we know of no mi^yiouiiihifi thb country h«ttb^ Ibr the exei^ution / n 

the tMA tifhbh he hm qtmrteken. There b ho re^^on oj^ountr L 


ith joy Bdi iutmtnidr> . ^on 
itfdepiMtiehU 


within the whole cirele Of^e American continent^ id rich in we dtl&rent vUr 
rietiei of reptiles ms Caroltnm and Georgia, and as we know, fW>m onal oa^ 
•enraticm, that many of the species are entirety unknown to naturalistSj^^we^el 
aiiiired that erery lover of natural history will rejoice at having thb op*p>^rtuiiity 
afforded him of acquiring information relative to a class of animals so li finitely 
mverrified in their characters and so highly interesting in their habits. 

We have had an opportunity of examining most of the beautifully coloured 
drawings from which the engravings are to be made, and we have no hesitation 
in saying* that in point of tasteful design and correctness of execution, th^y will 
bear a creditable comparison with any productions we have seen in the rame 
department of the arts. ^ £. Gv* 

Muman Phys jy,* Ittwtraied by Numerous Engravings^ By Robust Dua- 
e&rsoa, M. D., &c. Philadeiphia. Carey Sc Lea, 1832. 2 Vols. 8vo. op. 526 and 
521.— We have much pleasure in announcing the appearance of this work, 
adiioh will add to the already high reputation of the author. It is the most com- 
plete and satisfactoiy system of physiology in the English language. We shall 
Save the pleasure of pointing out its particular merits in our next No. 

Complete Treatise on Human Anatomy, By Dr. Bottboert, with plates, Hlho- 
paphed from Nature, by N. H. Jacob. Translated from the French, by John W. 
msmitNe. — M. A. Delaunay, of New York, proposes to publish this work, to 
the merit of which strong testimony is home by competent judges. We have 
■een a few livrsusons of tne original work, and can testify to the beauty of the 
plates, and to the distinctness with which the different parts are represented, 
when we shall have an opportunity of examining the American edition we shall 
notice it more particularly. 

We must take thb opportunity of ag^in recommending to our readers the co- 
losiial illustrations of Human Anatomy, by Professor Seerig, and the Anatomical 
Atlas of Dr. Weber, published by Mr. Schloss, of London. If tlie concluding 
Nos. of these works are eoual to the Ist Nos. they may be pronounced to be un- 
sarpasaed for accuracy and cheapness. 

|l Boisseac’s Treatise on Feeers.— This work, of which we have already express- 


ed our favourable opinion, (see Vol. Vll.l has apjiearcd in an English dress. 
The profession are indebted for the transiation^o Dr. J. R. Knox. It shruld 
be in the library of every physician. C* 

A Manual of Surgery ^ Founded on the Principles and Practice lately taught by 
Sir A8TX.BY CoopEB and Joseph Henry Green, Esq. Edited by Thom, is Castle, 
y. L. S. — The fact of this work having gone through three editions in ^l^ngland, 
may be considel*ed as sufficient evidence of its merits. It has been recvntly re« 
pttblUhed by Messrs. Monroe and Francis, of Boston, and C. 8. Francis, o^New 
Toi^. The reprint b from the last London edition, which has been considei^j^ 
Si^Eirged; and contains many addidonal notes from the writings of various duP 
tiliguished surgeons. 
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IN coftAequence of tllfi extended escalation of the Axsexoax Jomurxx oi 
1 » MxiUcjLL Scixxcxsy the Pioprieton intend, in compliance with the wishes 
c / many Vf their Friend, to affix to each No. a Sheet of Advertisements. All 
Ifc^kse^rs, Medical Gentlemen, and others deurous of taking advantage of 
mAe of announcement, will please address their Advertisements to 
Lea, Philadelphia, by ^e lOth day of the month prece^ng that of 
the pimlication of the Journal, viz. on 10th July, 10th October, 10th January, 
and 10% April. 

TERMS. 


yfor one page • . - 

y Half a page or less - 
\^hiladelphtaf January 20, 1830. 


Six dollars. 
Three dollars. 




PHILADELPHIA ANATOMICAL ROOMS. 

Dr. pancoast will commence his Winter Course of Lectures in the 
Philadelphia Anatomical Rooms, on Special and Surgical Anatomy and Phy- 
siology, on the Ist of November next. The Lectures will take place in the 
evening, four times a week, so as to enable him to give a complete course on 
those different branches. The Dissecting Rooms will also be open duly, for 
the accommodation of his class. Pee for the course, $ 10. 

October 24<A, 1832. 


LECTURES 


ON 


ANATOMY, PHYS10L.0GY, 

AND 


OPERATIVE SURGERY, 


Baltimorej 

By A. L- WARNER, M. D. 


, The si^Bcriber will resume ^his course on Anatomy, Physiology, and Operative 

SurgervNon Monday, November 5th: to continue four months. 

LectuKs on General, Special, and Pathological Anatomy and Physiology, 
daily t^rth the privilege of the dissecting room, $ 10. 

Lpftures on Surgicid Anatomy and Operative Surgery, twice a week, 1 5. 

The utility of a thorough knowledge of the human structure to the medical 
li^^ludent is too generally admitted to require comment, and this city affords 
more ample and extensive facilities for its culture than any other in our country. 

Private pupils will be received at the rate of $ 80 per annum, or $ 40 for the 
winter term, payable in advance. 

They will have the privilege of the j^ectured, the use of a commodious office 
in the neighbourhood of the University, and a valuable Medical Library. 

Regpilar examinations will be held upon the several branches of medical study. 

Baltimore, May, 1832. 
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ft VBtLAUXLPBlAf ^ 

.DRAWING OF THE ANATOMY OF THE GROIN, 

WITH 

ANATOMICAL REMARKS. 


Bj WILLIAM BARRACK, M. D. Philadelphia. 

Folio, Price $ 5. ' ^ 

A notice of this work iiuy be seen in No. XXIII. July, 1831, of the Nerth 
American Medical and Surgical Journal, from which we make the following ex- 
tracts; — j 


We are ftee to coniisM our mat regret at the necesiit^r of delanng for an entire quarter the intro- 
duction of a volmne ao creditable as this one to our Amertean mraicine; for we do njoiee iiiifeigiitdly 
at every indication of an increased spirit of eiiteqirise, an enlarged spht're of observ ation among the 
Bemben of the pro(iitnionr~<m this aide of the Atlantic. 

** We hold that the members of the mtdical body art* under obligations to those, w ho by a more for> 
mal and orderly method, that of short and hast) (*SBays, nott‘s of cascn, 8cc. endeavour to secure them 
the more permanent results of study and observation; and that Uiey ought to look witli a favourable 
eye upon every such endeavour; Judging the ments and usefulness of the pnHluctioii; however, wiUi a 
eritieal and severe judgment^ the more neceiuar)' perhaps among a people wheiv a standaid yvl n - 
maint to be set up, and a imtional medicine yet to be formid. 

Though these reflectioiii were occasioned by an examination of I>r. Darrach's work on the.,rroiii, 
we would not have them understoral as bespi'aking the favour of the jniblic ft*r that gentleniaii s {>er- 
formanee— far from ii, we fwl confident tliat that fivoiir w ill lx* acceded to it upon its own merits, aud 
not upon considerations of u hat might be called good civism. '1 he subject h fov interesting to the sur- 
geofif ami the develofiment of all the minute points ronnrrred with the operation for hernia too import 
tentffor it to fail of interesting all those concerned in those dangerous and dtffieuU raies. I'he obji ct 
of the publication are to add something to pathology and to prt'cinon in practice, to shoa the inichatii- 
cal means employed in the human subject, to connect the luiteriur parietes of the alxloiiieii uith tht' 
lower extremities, and to furnish some obtervationt on points of iimitumy not hcretofbn' noticed. 

" Of the plates themselves, we can speak only in terms of commendation. indiH^il, thi* fact that they 
were executed under the eye of the anatomist, from djssectiuux made b) himself, affords pnma facie 
evidence of their correctness and ch’amess.** 

The work ** contains a great deal of sound practical sense in a small space.” 


NEW SURGICAL WORK, 

Now in Prm by Pder Hill, 94 Broadway^ New York, 


MODERN ELEMENTS OF OPERATIVE! SURGERY, 


Accompanied with an ATLAS of Twenty quarto Engravings, represcntUig 
the Principal Operations, and a large number of Surgical Instruments. By Atv. 
A. L. M. Velpeau, Surgeon to the Hospital de la Pitid; Member of the Faculty 
of Medicine of Paris; Surgeon to the Dispensary of the Philanthropic Society; 
Professor of Obstetrics, of Anatomy, of Pathological Anatomy and Operatiye 
Surgery; Member of the Medical Society of Emulation at Paris; Correspondent 
of uie Medical Societies of Tours, Louvain, Eio Janeiro, &e. Paris, 1832. 
Translated from the French, by Alex. F. Vacbe, M. D. and Peter Dtxeas, 
M. D. of Now York. 
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Art, L Personal Observations and Experience of Epidemic or Ma- 
lignant Cholera in the City of Philadelphia* By Samuel Jackson, 
M. D. Assistant to the Professor of the Institutes and Practice of 
Medicine and Clinical Practice in the University of Pennsylvania. 
[With two plates.] 

Had the numerous publications made since the occurrence of ma- 
lignant cholera in its epidemic character been successful in establish- 
ing fixed principles in regard to its pathology or treatment, it would 
be unnecessary to swell the vast catalogue by new additions. Un- 
fortunately this desirable result appears yet far distant, and it may 
be doubted whether any very close approximations have even been 
attained. While these important questions remain undetermined, 
while they continue to be the subjects of controversy, it is the duty 
of those who are favoured with extensive opportunities of observation, 
to continue to ofter, in a candid spirit, unprejudiced statements of their 
experience and investigations on this formidable yet obscure disease. 

ihe following observations hastily thrown together, are the results 
of my^own personal experience, investigations and reflexions on the 
cholera as it has presented itself to me in this city, where it has so 
lately prevailed as an epidemic, in Montreal in the latter end of 
June and beginning of July, and in New York. The facts may be 
relied on, and may serve for others to form their own conclusions. 
The inductions I draw from those facts are my mode of understand- 
ing them — my method of viewing them, and are influenced by the 
anatomical and physiological principles I entertain — or tlie doctrines 
I have formed of the animal orgarqzation. They may be true — they 
may be false. Time, observation, experience are the tests to which 
they are submitted. Having no other object but truth in view, they 
No. XXII — Feb. 1833. 26 
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|are not nurtured with a pertinacious spirit, and will be relinquished 
y when other explanations of the nature of the symptoms, their mode 
of production, the elements of their composition, and their essential 
characters, shall be sustained by stronger demonstrative evidence, 
or more logical induction. 

The succeeding general statistics of cholera will present some in« 
teresting lights, and may afford some insight into its general character. 

The date of its appearance at Quebec, the first point known where 
the pestilential or epidemic influence reached our continent, or dis- 
played its effects, was the 8th of Juno. It is distant from Scotland, 
the nearest point of tlie European continent where cholera w^as pre- 
vailing, about 3,000 miles. At Montreal, distant ISO miles from Que- 
bec, it commenced on the 10th of June. In both places it spread with 
great rapidity, and in a very short period in both cities reached its 
maximum of daily cases and deaths. In Quebec this w'as on the 15th 
of June; in Montreal it occurred on the 10th of June — nine days from 
the commencement of the epidemic. It continued to prevail until 
the close of September — a period of three months. 

The course of the epidemic in Canada w as along the St. liawrence, 
affecting the villages that line its banks, and extending to the farms 
of the open country. From the St. liawrence it spread along the 
shores of Ontario, skirted Lake Erie, arrived at Detroit, and has pe- 
netrated by Lake Superior to the Mississippi. 

The routes or lines of communication leading from the St. Law- 
rence to the United States, do not appear to have been the means of 
conducting it into our territories, or infecting our cities, notwith- 
standing the number of emigrants and others who penetrated into tl»e 
country in those directions. 

The disease first manifested itself in New York, June 2 Uh. The 
subject of it was an old inhabitant of tha^city. The next lour cases 
were in a different location, and occurred in the persons of Irisj,i emi- 
grants who had arrived at Quebec in the autumn of 1831, and ha/J 
been residing in Albany from September to May, when they removed 
to New York. On the 27th of June a case of cholera displayed itself 
in the Bellevue Alms-house, three miles from the city, in an old 
woman who had been confined to the house for tliree years. It was 
not possible to trace it to any communication. In this establishment 
the epidemic was very fatal. It reached its maximum July 11th, and 
terminated August 4th. The whole number of cases was 530; the 
deaths, 298. t 

The Board of Health began to report the cases of the disease July 
4th, when seven cases were announced. The climax of the epidemic 
arrived July 2l8t. It has since regularly declined. 
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The period from the appearance of cholera at Quebec, and to its 
appearance at Bellevue Alms-house, is nineteen dajfs, and in the^^ 
citj of New York sixteen days. The distance in a direct line is 
about 450 miles. 

AH the cities and towns on the sea-board intermediate .to these 

• two points, Quebec and New York, were at this time unafiected with 
the disease, and with the exception of a very limited number of cases 
in New Haven, Newport, Providence and Boston, the others have 

, remained entirely exempted from its visitation. 

From the apparent progress of the disease from Asia into Europe, 
it was supposed to have been transmitted along the great routes com- 
municating from one country to another. In the instance of Quebec 
and New York this general fact meets a contradiction. The disease 
commencing Quebec ascended the St. Lawrence, and passed along 
the Lakes, until it reached the Mississippi and Missouri. It did not 
follow the land-route into tlie states. 

In New York the disease commenced without a possibility to trace 
its immediate origin. The next point it struck was Albany, 180 
miles above New York, on the Hudson, where it was manifested on 
the 3d and 4th of July, eight to ten days after its appearance in 
New York. Many of the intermediate towns have since been afflicted 
with its visitation. 

In this city the first case of the disease occurred July 5th. The 
individual resided in the western part of the city, near the Schuyl- 
kill. No possible circumstance to account for the disease by commu- 
nication existed. He had been affected with diaiTha3a previously for 
three weeks. The second case took place in the Northern Liberties, 
distant from the location of the first at least a mile and a half, on the 
9tli of July, The next cases were on the 14th of Julyj two in 
Northern Liberties and one in Kensington; the first distant from the 
second case about a mile; the last about two miles. A few other 
8c.atteled cases presented themselves at intervals, all in remote, un- 

• connected points, until the 27th and 28th of July, when the epidemic 
influence acquired its full sway, and cases were daily developed. 
The epidemic attained its acme on the 5tb, 6th, and Tth of August, 
from which time it rapidly declined. 

Taking tlie 27th of July as the proper commencement of the epi- 
^^lemic ill Philadelphia, and the 1st of July as the same epoch in New 
York, we have twenty-seven days for the transmission of the epidemic, 
The distance in a direct line is between eighty and ninety miles. 

The following table exhibits the cases and deaths in Quebec, 
Montreal, New York and Philadelphia, with the ratios of cases and 
deaths to population, and to each other. It is defective, as the re- 
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iports obtained do not include the whole period of the epidemic, but it 
will serve to ^ive a view of the disease in those cities respectively. 


Date of report and 
place. 


Popula- 

tion. 


Cases. Deaths. 


Ratio ofl 
easel to| 
popular 
Ition. 


Ratio of 
deaths to 
leases. 


.^tio ^ 
deaths to| 
popula* 
tion. 


Sept. 2, Quebec - 32,000* 5783 2218 1 in 5 1-7| 1 to 2i IlinMJ 

21, Montreal - 28,000+ 4420 1904 I in 6 lto2j linl42.3| 

Aug. 28, New York 140,000* 5814 2935§ 1 in 24* 1 to 2 !lin4r 

Sept. 13, Philadelphiall60,000i 2314 935 1 in 70 1 in 2J 1 in 173 

From this table, though it is not pretended to be perfectly accu- 
rate, as the estimate of the population of New York, cannot be more 
than an approximation, yet it is apparent, making every allowance 
for error, that in Philadelphia the epidemic influence had its force 
diminished, and its activity circumscribed. ‘ 

The epidemic was not conflned to any one part of the city, but 
was extended to every portion. In this respect it contrasts strongly 
with yellow fever, which has in every period of its prevalence been 
limited to the Delaware front of the city, the central and western 
part remaining exempt from the disease. Though cholera M’as gene- 
rally diSused, yet it was more prevalent in some districts than in 
others. The difference appeared to depend on the character of the 
population. 

The following table exhibits the cases returned to tlie Board of 
Health, arranged as to districts, with the ratio to the population. 



Population. 

Cases. 

Ratio of cases 
to population. 

City 

80,458 

4or 

1 in 197 2-8 

Kensington .... 

13,320 

111 

1 in 120 

Northern Liberties ... 

28,932 

144 

1 in 200 11-12 

Penn Township 

11,141 

55 

1 in 202 3-7 

Southwark .... 

20,740 

251 

lin 8^9-28 

Moyamensing^ .... 

6,822 

198 

1 in 34 5-11 


The ratio of cases to the city population appears more unfavoura- 
ble in the returns to the board than it was in reality. All the cases 
in the Alms-house, and in the Arch street Prison, which are located 
in the city, were given to the city, though the inmates of those esta- 
blishments belong to all of the districts. 

T%e unfavourable ratio for Southwark and Moyamensing is attri- 


* Permanent population, 27,000« Transient population, 5,000.— Total, 32,000. 
t|termanent population, 25,000; Transient population, 3,000.— Total, 28,000. 
intimated as remuning by Mr. Leslie.— Journo/ of Conunerct, Jhtguri i(k. 
f^port of the Inspector. 

I Population sHthin the bills of mortality. 
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butabfe to the character of a portion of their population, and not to 
tiie existence of any local causes. In part of Southwark Jlnd in Moya- 
mensing, especially in their narrow lanes and alleys, reside some of 
the worst of our population as to habits of life; and in Moyamensing 
exists a large black population, who suffered severely from the epidemic. 

• ^ The coloured class, in comparison to numbers, was attacked by 
the epidemic in larger proportion than the white class. The follow- 
ing tat^e exhibits this fact. 


• COLOUHED CLASS. j 

WHITE CLASS. 

Cases. 

Ratio of Blacks to 
Wliiu* pupula- 
tion. 

Ratio of cases ofjRatio of cases of| 
Blacks to whole Blacks to colour* 
number of cases, ed population. J 

Casesb 

Ratio of cases to 
White popula- 
tion. 

338 

1 to 11 4-7 

lto6 1 lto41 ! 

1977 

1 to 74 


The number of deaths from the commencement of the epidemic to 
the 1st of September by the weekly reports of interments was 909. 

The’ following table presents the deaths from cholera, arranged ac- 
cording to periods of life and the ratio to each period. 


a 


Number of 

Ratio of Deaths to whole 

Ag-es. 

Deaths. 

Population of that age. 

Under 1 year 

4 

- 

1 in 604 

Hetween 1 and 2 years - 

4 


1 

503 

2 

5 

30 

- 

1 

912 

5 

10 

39 


1 

919 

10 

15 

19 


1 

188 

15 

20 

22 


1 

96 

20 

30 

179 


1 

81 

30 

40 

228 


1 

60 

40 

50 

159 


1 

46 

50 

60 

100 

- 

1 

28 

^ 60 

70 

71 

- 

1 

102 

70 

80 

47 

- 

1 

212 

80 

90 

5 

- 

1 

36 

» 90 

100 

1 




100 

110 

1 





The results of this table show that the earlier periods of life enjoy the 
greatest exemption from the attacks of the epidemic, especially the 
periods from two to ten years. The period of life most liable to at- 
^ T9T5k is from fifty to sixty. 

In relation to sexes the deaths presented the following ratio: — 

Males. ^ Females. 

539 370 

Under twenty years 70 - • - • - 48 


26 * 
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During the prevalence of the epidemic an augmentation of other 
diseases took‘p1ace, with an increase of their mortality. The diseases 
which appeared to be thus influenced by the epidemic i^ere those 
congeneric in character to the cholera, such as inflammatory diseases 
generally, gastric and enteritic diswders, gastro-enteritic fevers, in- 
flammations of abdominal viscera. Scarlet fever, which has been pre- ' 
vailing for the last three years, acquired a new intensity darpg the 
cholera period. This last fact is an evidence, that during the height 
of an epidemic, other diseases will prevail, undiminished^ in force. 
The following table, arranged by Dr. Emerson, from the records of 
the Board of Health, and who has permitted me to avail myself of it, 
illustrates the preceding positions. 


DISEASES. 

1831. 

1832. 

1 

June.! July. 

Aug. 

Totals. 

June. 

July. 

Aug. 

Totals. 

Consumption ... 

35 

41 

33 

109 

44 

52 

73 

169 

Convulsions - - - 

18 

26 

29 

73 

28 

29 

33 

90 

Cholera infantum 

45 

132 

82 

259 

25 

134 

157 

316 

Diarrhoea and dysentery 

18 

28 

49 

95 

15 

47 

83 

145 

Fevers 

17 

24 

35 

76 

31 

35 

55 

131 

Scarlet fever - - - 

5 

9 

10 

24 

23 

17 

14 

54 

Inflammations in general 

32 

19 

26 

77 

28 

43 

29 

100 

Inflara’s in the chest - 

16 

10 

8 

34 

16 

15 

7 

38 

Inflames in the abdomen 

16 

9 

18 

43 

12 

28 

22 

62 

Dropsy in the head - 

22 

22 

29 

73 

5 

33 

23 

61 

do. in the chest - 

2 

4 

6 

12 

2 

4 

3 

9 

do. in general - 

6 

12 

19 

29 

3 

10 

9 

22 

Debility and decay - 

28 

33 

29 

90 

16 

45 

28 

89 

Apoplexy - . - . 

9 

8 

4 

21 

4 

8 

7 

19 

All diseases, (still-born 









deducted) - - - 

294 

467 

490 

1251 

369 

785 

1431 

2585 

All diseases, (malignant 









cholera deducted) 

294 

467 

490 

1251 

369 

689 

618 

1676 

Excess in mortality of 



\ 






1832 





75 

318 

941 

1J34 

Excess after deduct- 







/ 


ing mortality from 








•• 

cholera - • - 





75 

222 

128 

! 425 


The following table exhibits the cases and deaths with the ratio, as 
occurring in private practice and the public institutions, as reported 
to the Board of Health. 


Private practice 

Cases. 

Deatlis. 

Hatio of deaths to ca^s. 

1175 

270 

1 to 4 3-16 

Hospitals 

874 

342 

1 to 2 5-9 

Alms-House 

174 

92 

1 to 141-46 

Arch street prison - 

86 

. ‘ 46 

1 to 1 20-23 


The cases reported in private practice are much below the number 


that actually occurred. The larger number of practitioners in respect- 
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able practice, reported those cases only that assumed tiie worst as» 
pect of the disease, and others those only that proved*fatal. Had the 
whole number of cases that might very properly have been r^rded 
as cholera been reported, the proportion of deaths to cases in private 
practice, would have been as 1 to 70 or 80, or even more. • 

After these preliminary statistical details of interest in the general 
histo^iof cholera, I proceed to the consideration of the particular 
facts of the disease. 

.Before and at the period of the invasion of the disease, affections 
of the stomach and bowels were unusually prevalent. A general 
state of irritability existed in the alimentary canal, which rendered 
it liable to be disordered from slight causes that at other times would 
scarcely have been felt. This condition continued to increase, and 
during the la|t weeks of July and beginning of August, there were 
few persons in the city who were not complaining of feeling unwell 
from affections of this kind. It was not uncommon also for indivi* 
duals to be affected at the same time with cramps in the lower extrC' 
mities, or a feeling of tension, soreness and fatigue in the calves of 
the legs. It is hardly exaggeration to assert that in this period from 
fifty to sixty thousand people experienced this species of light disorder. 
This state of the animal economy was undoubtedly induced by the 
epidemic principle, acting on the whole community, and is an evU 
dence of its existence, and the universality of its prevalence. 

The causes productive of malignant cholera may be divided into 
predisposing and exciting. The predisposing are of two kinds, spe* 
cific and common. The specific predisposing cause is the epidemic 
principle. The existence of this is known only from its effects — like 
all other specific predisposing causes of disease, its nature, origin, 
and characters, are unknown. We possess no means of bringing them 
within the action of our senses, and until that be done we can obtain 
no positive knowledge of them. We must be content with the infer* 
encexhat such a principle exists, as there is no other mode of ac> 
counting for the peculiar phenomena. It is this principle which gives 
origin to the disease as an epidemic. Acting over a large space and 
subjecting all the community at one time to its influence, the disease 
suddenly appears, rapidly progresses in society, numerous individuals 
being affected in a similar manner, with the same phenomena, and 
"thus gives rise to the epidemic. 

From the universal fact, that daring the prevalence of epidemic 
cholera, nearly the whole community are suffering from disorder of 
the gastric and intestinal organs, it is a fair deduction, that the epide* 
mic principle bears a specific relation to the alimentary mucous sur- 
face, acting on it in a manner to place it in an unnatural condition. 
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and impairing the important functions it executes. If we examine 
what that condition is, the phenomena appear to consist in an excess 
of irritability. These phenomena are, a furred tongue and pasty 
mouth; that is, the mucous secretions of the surface of the tongue and 
mouth are vitiated. The appetite is lessened or destroyed; the diges- 
tive power of the stomach is enfeebled; after eating there is a sense 
of weight, distention or other uneasiness in the stomach; the abdomen 
feels tight, uncomfortable, often painful; and the bowels are fre- 
quently disordered, the evacuations been preceded sometimes with 
pain, and accompanied with slight tenesmus; or being fluid and un- 
attended with uneasy sensations. Now, all these phenomena are indi- 
cative of derangement in the vital activity of the gastro-intestinal 
mucous membrane, distutbing its normal state of being by its excess 
of vital force or increased activity. They are the symptoms con- 
stantly induced by those agents when taken into the stomach, 
whose known mode of action is to excite irritations in the vital tis- 
sues to which they are applied. From this cause is then imparted 
an undue susceptibility to impressions, a too great degree of vital re- 
action, and consequently disorder of the functions of digestion, of 
chyiiflcatiou, of fecation, and a vitiation of the secretions of this ex- 
tensive surface, and the muciparous glands that enter into its structure. 

Such is the induction, and it is intended as no more, that I would 
make, from the only primary phenomena we can detect, as to 
the kind of influence exerted on the animal organism by the un- 
known epidemic specific principle, giving origin to epidemic malig- 
nant cholera. If there be any other influence it is not appreciable, 
and any consideration of it would enter into the learned category of spe- 
culative datoy and as such is not within the scope of our present design. 

The common predisposing causes are an enfeebled constitution and 
imperfect health, especially as connected with derangement of the 
digestive and alimentary organs, and more particularly originating in 
habits of intemperance, or from an innutritions and impovcrished'lli^. 

To these circumstances are to be attributed the greater proportion 
of cases amongst the aged, the labouring poor, the wretched, those 
broken down with toil and bad diet, or who have ruined their health 
by the grossness of dissipation. 

According to the table of deaths to the periods of life, the periods 
when most perish from cholera are from fifty to ninety years— parti-*** 
culatiy the periods from fifty to sixty. Now this last period, is that 
at w|>ich feeble constitutions approach their term of duration, and 
wU ll fi originally good constitutions,' destroyed by irregular habits, 
JMve reached a premature senescence, and early succumb to any se- 
vere attack of disease. 
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In the animal economy the various organs which compose its com- 
ple:s mechanism, balance each other as to their forces of life and 
their supplies of the vital nutritive element essential to the natural 
state of being and vital reaction of each. In a good constitution the 
natural balance exists perfect — ^the individual enjoys robust 'health. 
‘Ip this state each healthy organ, endowed with all its forces, offers a 
proporUonate resistance to the departure of any other organ from its 
natural order; it refuses all diminution of its original sum of vitality, 
.and an abstraction of its just proportion of vital fluid. But, as in all 
diseases of augmented action in anyone organ, this state of increased 
vital reaction can be maintained only by an increased sum of vital 
force and augmented proportion of vital nutritive fluid, which can be 
obtained alone at the expense of the other organs, their resistance to 
tliis demand, akrays proportioned to their actual force, is protective 
against tliose impressions of an aggressive character excitative of dis- 
ease in any one organ or apparatus of organs. It is in this manner 
that general force or tone of the organism protects, to so great an ex- 
tent, against the local disturbances of particular organs, which is the 
commencement of nearly all diseases. 

On the contrary, when the organism is enfeebled, or general de- 
bility is induced by any of those causes which deteriorate the func- 
tions whose healthful exercise is connected with nutrition and the 
maintenance of the vital activity, impressions on any one organ ex- 
ert their full force. The vital reaction they excite, possesses so much 
more power than that which belongs to the other organs or tissues, as 
to overcome its resistance The organ on which the morbid impres- 
sion is exerted becomes a point towards which are directed, and on 
which are concentrated the vital forces, and the circulating nutritive 
fluid, which are thus abstracted from and diminished in the rest of 
the^organism, in a degree corresponding to the extent and importance 
of the |urface and organ afiected, and the intensity of the pathologi- 
cal-reiiction excited. 

* In a state of health, and in a sound constitution, a just equilibrium 
prevails in the distribution of the vital forces and the circulating nu- 
tritive fluid amongst the various tissues and different organs which 
constitute the animal organism, proportioned to the nature of the 
structure, the activity and importance of the functions of each. 

* '“'The vital forces and the circulating nutritive fluid, are the only 
moveable elements of the organism that can be influenced immediate- 
ly by the agents capable of acting fin the tissues and organs, produc- 
ing prompt and almost instantaneous modifications or changes in 
them. The solid elements of the organs are affected, and ex- 
hibit sensible modifications or changes only after a considerable pe- 
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riod. These changes of the solid materials of the tissues and organs 
can result alOne thrmigh the process of nutrition, which is a slow and 
gradual process. We are not to look for the evidences of a morbid 
state in the solids in the commencement of diseases, and more espe- 
cially of acute diseases: they can be manifested alone by the fluid 
elements of the tissues, and in the activity of the vital and func- 
tional phenomena. Now, the phenomena the most generally recog- 
nised, if not the exclusive phenomena of disease in its inception and 
acute periods, are the destruction of the equilibrium constituting the 
natural or healthy mode of existence, of the vital forcesi and vital 
nutritive fluid, as distributed throughout the organism — and the re- 
cuperative eflbrts of the economy for its restoration. Other effects 
follow in the train of tffese, and enter necessarily into the history of 
disease and of its characters, but they are the first li/ik in the chain 
of pathological sequences, and the most important to seize on, and 
duly to appreciate. 

The ancients, not without some foundation, regarded the animal 
organism as a microcosm or epitome of the world. The organs are 
truly so many independent powers, but so connected for their mutual 
support that none can exist without the aid of the more important, or 
enjoy a perfect state wilhout the concurrence of even those of least 
consequence. Each possesses its peculiar organization or constitution^ 
its specific forces, properties, relations ,and functions; and for the 
preservation of the whole economy in the enjoyment of a healthful 
condition, a balance of power is not less essential than it is in the 
republic of nations for the maintenance of rational independence and 
public liberty. 

Neither of the aforementioned predisposing causes alone are capa- 
ble of producing cholera, but where the two meet in the same indi- 
vidual, they are adequate without anj particular' exciting cause to 
develope the disease. These instances are not, however, common. 

The specific predisposing cause, or epidemic principle, is e^eatial 
to the production of cholera; the common predisposing cause or de- 
bility is only an accessary. It imparts a liability to cholera only as 
it bestows a susceptibility to the attack of any other disease. 

From these views of the predisposing causes of cliolera is derived 
a first rule of prophylactics or method of prevention; which is, to 
carry the nutrition and development of the forces of the different 
gans to the highest point within the physiological range — or the 
imparting of general tone, vigour and animation to the whole 
fconomy. 

4s^..^^This rule is rendered effective by the adoption of a tonic and 
^liiborant regimen, consisting of the most nutritious and easily digested 
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nUmenl, taken in quantities not sufficient to oppress or disturb the 
operations of the stomach. The fermented liquors perfectly ripe, if 
individuals could be induced to use them in great moderation, and 
the sound and tonic wines, as port or sherry, would conduce greatly 
to the same end, 

• The exciting causes of the disease are various and numerous. In 
fact, whatever is capable of producing a powerful impression on the 
econom^, or occasions disturbance in any of its important functions, 

* ;nore pjirticularly of the digestive apparatus, whether it be of a physical 

• or moral nhturc, may become an exciting cause of malignant cholera, 
in an individual whose system is j)redisposed to the disease, from 
being under the influence of the epidemic principle. 

The most common of the exciting causes art, however, such as act 
directly on the ^alimentary canal. All kinds of aliment difficult to 
digest, which resist the action of the stomach, which pass unchanged 
in their characters into the intestinal tube, by the disorder they create 
in the stomach and bowels, are the most usual of the exciting causes of 
the disease. Of this character are crude vegetable food, unripe fruits, 
or in those of bad digestion, any kind of fruit. Vegetable food is al- 
ways more difficult to digest than animal food; and in individuals 
whose digestive functions are impaired, vegetable food of a crude 
character invariably is productive of great inconvenience, of painful 
and distressing feelings, and sometimes of violent disturbance of the 
stomach and alimentary canal. No\v, during the prevalence of epi- 
demic malignant cholera, almost every one is suffering in the functions 
of the digestive orgatis. The whole community nearly arc, for a 
time, dyspeptic, and the same precautions are required, both as re- 
gards the quality and the quantity of food, as in patients labouring 
nnder that disease. It is this ciiange wrought in the state of the di- 
gestive apparatus, and the enfeeblement of the digestive functions, 
ronftered incapable of assimilating vegetable food, and no alteration 
in the Mature of the fo;)d itself, that causes vegetables suddenly to 
become so frequently productive of disordered states of the stomach 
and bowels during the epidemic period, and so common an exciter of 
the disease. 

Although crude vegetable aliment is preeminent as an exciting 
cause of the disease, yet its attacks may likewise be induced by ani- 

/ /infMbod, when eaten to excess, or its quality is defective. To speak 
with great precision, it is not the food that is the exciter of the dis- 
ease, but the indigestion which ensues when food is taken cither as to 
quality or quantity incompatible with the state and forces of the sto- 
mach. Vegetable more frequently is at variance with the digestive 
forces than animal food; but when animal food, from its quantity will 
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cause an indigestion) or it be of a quality that produces the same re- 
sult, and of , this character are pork, smoked and dried beef, clams 
crabs, lobsters, &c. then an attack of cholera will be invited, equally 
as by vegetables. 

Liquid aliment exerts no small share of influence on the produc- 
tion of the disease. All acid drinks, particularly cider, thin, sour 
wines, bad water, very cold water, ices, new beer, porter or ale, by 
deranging the stomach and bowels, are causes of attacks. The dry, 
tonic and astringent wine, old, strong, well-fermented malt liquors, 
a little brandy in water, at dinner, if individuals will limit them- 
selves to a small quantity, by invigorating digestion, are prophylactic 
or preventive of the disease. 

All general rules mu,<;t have exceptions. The golden rule is, that 
whatever agrees with the stomach of any individual, digests with fa- 
cility, or promotes digestion, is to him the best, and*is so far protec- 
tive; and whatever resists his digestive power, or disturbs his alimen- 
tary functions, that is injurious, and exposes him to be attacked by 
the epidemic. 

Mural emotions have been observed in repeated instances to prove 
exciting causes of the disease. They are all, however, such as are 
known to have a concentrating influence, imparting a movement of 
the circulation from the exterior to the interior surfaces, and to de- 
range very seriously the gastric and intestinal functions. The moral 
exciting causes of malignant cholera, have been fear, grief, and des- 
pair, awakened by the sudden and destroying blight withering the 
bright prospects of life from the loss of relatives, connexions, and 
friends. The excitation of these passions has often presented the 
most desolating scenes. Numerous members of a family, united by 
the tenderest ties, have, in the rapid succession of a few hours, been 
consigned to the grave. The disease, called into existence by those 
causes, assumes an intensity of character, and acts with an energy of 
destruction that baffles all attempts to arrest its progress. l 

Of the other exciting causes, it is proper to enumerate and to point, 
out unwholesome effluvia, and exhalations of all kinds, capable of af- 
fecting the animal economy, and arc known especially to disorder 
the stomach and bowels. The putrid emanations escaping from ani- 
mal and vegetable matters in decomposition belong to this category. 
Hence arises the necessity of the most complete attention to cleastU-.- 
ness in cities; to the exertions of an active police, preventing the ac- 
cumulation of ofials either in the streets, lanes, private alleys, and the 
prji^s of individuals; and tlie Immediate removal and destruction 
o^Bniar offensive substances. A strict supervision is also required 
JP^^arehouses, where are stored bides, provisions, grain, and ve- 
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getables in bulk, in order to prevent the mischief that frequently 
arises^ from this source. 

The vitiation of the atmosphere from crowding in a small space a 
large number of individuals, has been another prolific exciting cause 
of malignant epidemic cholera. It is a well-recognised fdct, that 
• every individual vitiates, by the process of respiration and the exha- 
lations from his body, a certain quantity of atmospheric air. For 
hcalthflil eiustence, for the due exercise of the animal functions, a 
.necessity is thus created, that each individual should be surrounded 
by a certain space of air constantly renewed. When this most salu- 
tary provision is neglected, and too many persons are brought to- 
gether and live in confined apartments, their^health is impaired, their 
organism is deteriorated in its structure, their functions are disor- 
dered in their performances, and their vital forces are degraded. In 
such situations, whenever epidemics prevail, those who inhabit them 
are the most severe suflerers, and furnish the greatest number of vic- 
tims to the destroyer. Dwellings in narrow courts and in lanes, 
crowded with inhabitants, are the chosen seats of pestilence in all 
cities. The Bellevue Alms-house in New York, the Arch street 
Prison and Alms-house of this city, are noted and striking instances 
of the deleterious influence on the constitution, flowing from this 
cause, and its coiidjuvancy in calling into existence the pestilence in 
its most malignant and direful aspect. 

Marsh exhalations — malaria, the common causes, at other periods, 
of intermittent, remittents, and of dysentery, are exciting causes of 
malignant cholera during the epidemic period. The economy acted 
on by the epidemic principle, and already disordered in its functions, 
is predisposed to assume the /ype of cholera, under any perturbating 
or disturbing operation. Thu malaria poison, in this condition, 
brought to display its energy on the organism, developes, instead of 
its more usual effects, cholera, w'hich is on the point of exploding, 
and .requiring only an unusual disturbing impression deranging the 
•harmony of the organs and the balance of their forces, for its pro- 
duction. From this circumstance it is, that the situations often the 
first to suffer from cholera, anil to experience its worst ravages, are 
those thti most subject to be aftccted with the various gastric and in- 
testinal diseases, the fall fevers, originating from malaria. We pos- 
sesTin this fact also the explanation of the apparent affinity of epide- 
mic cholera for streams and water-courses. They are the especial 
seats of malaria; the banks of rivers and creeks have ever been noted 
for their unhealthiness, for the production of fevers and dysenteries; 
and it is the localities where those diseases are commonly most 
No. XXII.— Feb. 1833. 27 
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rife, that next to large cities, cholera is the most early displayefl, and 
the most severe in its devastations. 

Canal diggers, graders of rail-roads, canal and river boatmen, ‘‘ex- 
posed by their employments to the noxious malaria, suffer terribly 
from fevers having this origin. Along our canal lines, the work has 
frequently been suspended in the autumnal months, from the havoc 
amongst the labourers proceeding from febrile diseases. This class 
presented the first victims of the disease in New Jersey, a.’uKln por- 
tions of the interior of this state were the principal, if not exclusive 
sufferers. I am informed by Dr- Mifflin, who was engaged by the 
Schuylkill Canal Company to attend on the workmen and boatmen 
on the Schuylkill, that in the middle of September the disease broke 
out amongst the Irish latiourers employed in the rail-road on the top 
of Broad Mountain, seventeen hundred feet above tjie level of the 
sea. This location is several miles distant from the main road, and 
in a country destitute of inhabitants. The turning up of the virgin 
soil, which has remained undisturbed for centuries, in the summer 
season or autumnal months, the period generating terrestial exhala- 
tions, in this country, it is well known, is productive of fevers often of 
malignant character. To this cause, as immediately exciting the dis- 
ease, is to be attributed the cholera in this gang of labourers in so ele- 
vated a region. 

Other exciting causes of the disease might be enumerated, but, as 
they arc less common than the preceding, and somewhat accidental 
in occurrence, it is not requisite to notice them. 

A knowledge of the predisposing and exciting causes of the disease, 
will enable us to understand many circumstances that have been re- 
garded as almost inexplicable anomalies in its history, progress and 
development. 

The specific remote cause of epidcn^ic malignant cholera — the epi- 
demic principle — appears to approach a district of country graduai'ly, 
augmenting in intensity, acquiring its acm^ of force, and tlieh slow- 
ly declining, passes away. The epidemic is usually prece<Ied by af- 
fections of an analogous or congenerous nature to itself, and its close 
is characterized by similar diseases, in both periods evidently the pr(»- 
duct of the epidemic principle in a light form. When it has reached 
a certain power the epidemic commences, and it explodes first in 
those positions where are congregated the subjects of the diseastj^u* 
greatest numbers, and where the exciting causes of the disease are 
the most active and most numeroi^s. Bodies of troops in active ser- 
vice, wposed to the hardships of a campaign, are, from these causes, 
the to feel the effects of the epidemic. The suburbs of 
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large cities, in which always are collected the most wretched, desti- 
tute, .and abandoned portion of the population of a coufltry, are gene- 
rally the first amongst locations where the epidemic commences its 
ravages. The towns and villages on the banks of rivers and water- 
courses, are the next to suft’er, and in this respect great diversities 
are observed, explicable by keeping in view the exciting causes of the 
diseasQ/ The situations the most unhcalthful, that are low, damp, 
8urrouna5lH»5;.mar8hes, or where exhalations and malaria are pro- 
■ duced by. any load circumstances, will be invaded by the disease, 
while those tliat are elevated, dry, and possess a pure atmosphere, 
escape. Situations thus differently characterized will often be in the 
vicinity of each other. The one will be devastated by epidemic cho- 
lera; the other will be exempt, or the inhabitants at most sufierfrom 
that light statoof tlie disease termed cholerine. 

A body of troops in good health have encamped on the banks of a 
stream, in the vicinity of a jungle or other position whence arose pes- 
tiferous exhalations. Very soon cases of cholera were manifested, 
and of malignant character, rapidly succeeding each other. The en- 
campment was removed a short distance to a more salubrious site and 
purer atmosphere. The disease has immediately ceased. In those in- 
stances the circumstances of the locality are explanatory of the facts. 
The malaria acts as an exciting cause on subjects predisposed by the 
pervading influence of the epidemic principle to assume a specific 
form of disease. Without this predisposing cause, simple fevers or the 
common jungle fevers would have been the form of disease developed 
by the miasmatic poison. I'he change of position, by withdrawing 
from the operation of the exciting cause, terminated the disease, leav- 
ing merely the predisposition to its attacks common to every one in 
the same district, and liable to similar attacks whenever an exciting 
caiise of sufficient activity and energy are brought to act on their 
sysleijs. 

From this examination of the causes of cholera, I now proceed to 
the investigation of its pathology^ or the modifications of the forces, 
actions, jitructure and functions of the organ constituting the dis- 
ease. , 

In determining the pathology of disease two guides are to be fol- 
. lowed; 1, the symptoms or phenomena prevailing during life which 
m^e known the existence of disease; 2, the alterations of structure 
detected by autopsy after death. Each of these possesses its pecu- 
liar advantages; neither, exclusively, can be implicitly relied on. 

Symptoms, which are the external signs or manifestations of dis- 
ease, arise from the disordered functions of the organs or tissues af- 
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fected. Similar symptoms attend on opposite conditions of the same 
organs. To understand their real meanings, the physician who ob- 
serves and studies them, must be thoroughly proficient in the know- 
ledge of the structure and functions of the organs, their relations and 
depend(;ncics. If he be wanting in this information he cannot under- 
stand them. They are only known when they can be correctly trans^ 
lated int(* anatomico-physiulugical language, expressive of the mode 
of the structure, the inunctions, and vital reaction of organ. 
When this cannot be done we may be assured, the knowledge as- 
sumed is conjectural, and the practice founded On it must be empi- 
rical. 

The alterations of structure ascertained by instructed observation, 
accurate and minute, is'-of great value. It fixes the location of dis- 
ease and points out the source of the symptoms that existed. Too 
much, however, is claimed fur pathological anatomy. The structural 
alterations are not the disease. They are the consequences only, and 
must no more be confounded with the disease, than the alterations of 
the secretions are to be regarded in the light of disease. Softening, 
thickening, hardening, ulceration, hypertrophy and other unnatural 
modifications of the tissues, are no more disease, than is pus disease, 
or lateritious urine, or the bile and mucus ejected from the stomach or 
bowels are disease. They are all consequences, they arc efiects, mo- 
difications of the physiological phenomena in which consist the organic 
circulation, nutrition and secretion. 

Pathological anatomy furnishes data from which the pathologist 
may commence, guided by physiological principles, observation and 
experiment in order to arrive, by the means of a strict induction, to 
a knowledge of the essential characters of the disease. This is the 
extent of the benefits it promises to our science. In many cases it 
necessarily fails entirely, or nearly so^ in elucidating either the seat 
or the character of disease. When death supervenes rapidly in the 
space of a few hours in acute and violent aifections, alterations of 
structure cannot be detected. To,their production time is required. 
Tissues cannot soften, harden, thicken, ulcerate, become hypertro- 
phied, atrophied, or converted into an anormal organi7.ation except 
by the slow process of modified nutrition. In vain will a Louis, 
Andkal, or Cruveilhier seek with their scalpels to reveal the seat, 
or extent, or the nature of the vital modification, that bad exi^d 
during life, had caused the destruction of the patient, and been ob- 
literated in and by the very act of dying. 

in pathological investigations both methods are to be employed 

anatomical, to determine the location of the lesion, the period of 
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Struttural alteration induced — the physiological for the explanation 
of the symptoms, and the elucidation of the modification of the vital 
reaction, giving origin to the symptoms or disordered function, and 
the morbid structural derangement. 

These remarks have been called forth by the conflicting doctrines on 
tliese points embraced by opposite parties. The rigid physiologists 
* with Broussais at their head are too much disposed to underrate 
pathciagical anatomy, though Broussais’ work on Chronic Phlegmasi® 
really gave* tliPtJjis department of science the great vogue it now main- 
tains. Louis, we suspect possesses a very slight knowledge of 
physiology, and his followers, regard physiology of little or no import- 
ance, and pathological anatomy as alone oft'ering the means of ascer- 
taining the nature of morbid lesions — avoiding an exclusive adhesion 
to either aid will be invoked from both in the following investigation. 

The cholera as it appeared and prevailed in Philadelphia, presented 
no characters diflerent from those which have been described by so 
many writers in Asia and Europe. The only symptoms I observed, 
which have not been noticed, as far as I am informed, by previous 
writers, was a spontaneous vesication that occurred in two patients in 
the hospital under my charge, and in one of the out-door patients re- 
siding in the vicinity of the hospital. They were all blacks, and the dis- 
ease fatal. The cuticle was elevated by effused serum, and separated as 
thougli caused by tlie application of a blister. In the first case I was so 
much impressed with the belief that the effect had been the result of 
a blister, that I expressed my dissatisfaction of its application to the 
forehead and face. In most of the patients in my hospital a strong 
tendency to vesication appeared to exist. Frictions with spt. cam- 
phor in repeated instances caused a complete separation of the cuti- 
cle. In the commencement of the disease a terebinthinate decoction 
of cantharides was employed as a rubefacient, but it w’as very soon 
Hid aside in consequence of the extensive vesication and loss of cu- 
ticle that succeeded its employment. 

From the close similarity of the disease, to the descriptions so fre- 
(juently repeated by the numerous authors who have made it the sub- 
ject of fheir writings, it is wholly unnecessary for me to reiterate the 
general catalogue of its symptoms. 

The disease presented five different periods or trains of symptoms, 
v.»»ch constituting a different condition of the animal economy. 
These did not occur in every case. On the contrary, there often ex- 
•isted but a single group of symptoms, but one condition or period of 
the disease. It was arrested here, either by the recuperative opera- 
tions of the organism, or by the remedial processes of art, and did not 
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pass into another period or stage. In other cases two or three of the 
periods would occur passing with more or less rapidity from the one 
to the other; it was rare that the whole of the periods took place; the 
disease terminating very early in the first, second or third period, by 
a recovery, or ending fatally in the fourth. In the City Hospital, 
No. 5, under my charge, there were admitted sixty-nine patients; 
sixty-two of well-marked cholera in its various stages. Of this num- 
ber five only exhibited all the periods. 

The periods or groups of symptoms manifested^ '.I'lhe disease 
are the following: — first period, of incipient irrj^dtion or the* pre- 
monitory stage; second period, of confirmed irritation or forming 
stage; third period, of incipient concentration, commencing collapse 
or algid state; fourth period, of complete concentration, confirmed 
collapse or perfect algid state; fifth period, of reliction or febrile state. 

The following tables will exhibit the proportions of these periods in 
the cases which came under my immediate charge. In Hospital No. 


5, sixty-five cholera patients. 

First period — incipient irritation, 5 

Second period — confirmed irritation, 21 

Third period — incipient concentration, or collapse, ... 14 

Fourth period — confirmed concentration, or complete collapse, - 20 
Fifth period — reaction, or febrile state, 5 


In private practice, I attended fifty-five patients, who were so un- 
well as to require medical treatment at their domicils. Of those 
who called at my office, affected with the symptoms of the first pe- 
riod in a slight degree, 1 kept no account. 


First period, 

Second period, 

Third period, 

Fourth period, 

Fifth period, V 


26 

23 

5 

1 

Oi 


I attended further in consultation in eight cases, to which I was 
invited after tl>e treatment was commenced. They stood as follows: 


First period, - 
Second period. 
Third period, 
Fourth period, 
Fifth period, - 



The above tables exhibit the difference between hospital and pri- 
vate practice, and explain the greater mortality of the first The 

patients of the hospitals are from the very lowest portion of society 

individuals who are accustomed to neglect light affections, or whose 
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sensibHity is so much blunted by their mode of life, their privations, 
exposure to every kind of hardship, and by incessant labour, as to 
be scarcely conscious of the first approach of disease. They claim 
medical assistance only when the advance of disease utterly disables 
tliem from attending to their daily employments, confines them to 
their bed or house, or prevents the supplies of their wants. Hence 
it’is, that in epidemic cholera, when first brought to the hospitals, 
especial the commencement of the epidemic, the patient presents 
the symptoms Iji(,^ieir most aggravated shape, and advanced into the 
last period, of the disease. 

I'irst period — ineijnent irritation .-— symptoms of this period 
are. often the direct result of tlie epidemic principle acting on the 
economy, and disturbing the mode of being or condition of some 
organs, usually *the digestive. They are commonly termed premo- 
nitory signs or symptoms. I believe it preferable to designate them 
in a manner to indicate their nature, or the state of organs on which 
tlicy depend. 

Most commonly the symptoms of this period are developed in con- 
sequence of the diet, or some article of food not being in accordance 
with the actual condition of the digestive apparatus; the natural re- 
lation being the forces of the organs, and the aliment being destroyed. 
In this state tlic aliment ranses the same, effects, produces the same 
kind of disturbance in the digestive apparatus, as results in ordinary 
circumstances from the presence of foreign matters incapable of assi- 
milation. They occasion an indigestion, or excite in the stomach 
and in tlie intestines an irritation analogous often'to that of an emetic, 
or a purgative. If the aliment be not adapted in its quality or quan- 
tity to this altered condition of the digestive powers, nausea, vomiting, 
and purging will be the more frequent consequences. But, by an 
ada|itatiou of the aliment as to its quality and quantity to the actual 
condition of the digestive organs and functions, these symptoms do 
^ot occur, and the patient merely experiences that slight uneasiness 
which is characteristic of dyspepsia in its earlier stages. The diges- 
tion is embarrassed; a sentiment of plenitude exists in the epigastrium; 
the belly feels unicomfortable; there are feelings of heat in the abdo- 
men; the'tongue is white, is more or less furred; the appetite is lost 
br a»regular, and a tendency to diarrhma prevails. Such are the 
general features produced in the first period when the symptoms are 
mJt excited or aggravated by imprudence in diet and regimen. 

The temperament of the individual, his constitution, and other si- 
milar circumstances in all diseases, modify the symptoms. Their in- 
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fluence is particularly apparent in malignant epidemic cholehi. In 
the first period two difierent trains of symptoms are exhibited de- 
pending on the particular temperament and constitution. 

In the sanguine temperament the symptoms partake more of the 
inflammatory character. The pulse is often full, the thirst is urgent, 
nausea, vomiting and purging are more frequent, and especially if 
this be conjoined with a bilious or hepatic predominancy; the discharges 
then frequently contain some bile. Cramps, 8pasmsj^,;i»?d violent 
pains, are in these subjects light, or do not exisjt- ind" are entirely 
secondary in importance. ^ 

In the nervous temperament, the predominant symptoms are of a 
nervous character. The patient suffers from excruciating spasms of 
the stomach and bowele, neuralgic pains in the limbs and the body, 
with cramps of the voluntary muscles, while the disturbances of the 
digestive and intestinal functions appear of secondary consequence, 
or are sometimes %vholIy wanting. Notwithstanding the severity of 
the nervous symptoms, the primary irritation is fixed on the digestive 
mucous tissue, and the nervous symptoms are induced, and acquire 
their intensity from the great activity of the nervous functions con- 
nected with the larger development of the nervous structure. 

The following cases will illustrate the different forms of the dis- 
ease in the first period, or group of symptoms modified by the tem- 
perament. 

Cask I. Temperament sanginnc} diarrhoea; pain in abdomen; faint- 
ing; pulse full. 

James M‘Neal, aged twenty-four years; a white; stage driver; 
good habits; ruddy complexion; brown hair. Entered the hospital 
August 23d, at I P. M. 

For several days he had been affected with diarrhoea; had head- 
ache and pain in the umbilical region. A short time before coming to 
the hospital he had fainted. 

Present state . — The diarrhoea continued with pain in his bowels; 
pulse full and has force; tongue furred and of natural temperature. 
Dr. Tuckek, the hospital physician in attendance, directed v. s. 
^xvi. and cups to the epigastrium; cold gum watek- and arrow-root 
for diet, with an opiate. The symptoms were arrested in the course 
of the day. — 

August 25th . — Discharged well early in the morning; cautioned 
as to his diet. Returned at 2 P. M. with renewal of the pain in the 
umbilical region, in consequence of eating indigestible food. Cups 
were applied to the abdomen with prompt relief. The patient was 
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kept under observation until the 1st of September^ and discharged 

wey.. 

Case II. Temperament highly nervous^ spasms; pain in abdomen 
and chest; universal cramps; difficult respiration; coldness; feeble pulse; 

' no vomiting or purging. 

Mrs. €. aged twenty-four years} delicate constitution; light com- 
plexion "Ion. Saturday, August 11th, felt general uneasiness 
and sense of coldness; had head-ache, loss of appetite, and extreme 
lassitude; kept her ued, but took no medicine. A plaster of mustard 
and ginger applied to the abdomen caused warmth in the surface, and 
gave relief to the unpleasant feelings. ^ 

Sunday, IZth. — Symptoms much increased; feeling of numbness 
in feet and hands; great oppression in the chest, amounting to or- 
tliopua'a. Soon after cramps commenced in the toes, extended to the 
calves of tlie legs, and in a short time the whole muscular system was 
invaded. The fingers and toes were almost constantly contracted. 
Spasms seized on the muscles of the abdomen, chest, throat, and ex- 
tremities, while the bowels appeared equally to be affected with 
spasms. Surface cold; thirst excessive — constantly demanding cold 
drinks. 

The patient was visited by Drs. Ei.kikgton and Wiltbank. 
Blood had been taken from the arm, which had partially relieved the 
oppression of the chest. Frictions and sinapisms had in some degree 
allayed the spasms. The sympbmis still continuing with severity, I 
was re(|uested to see the patient in consultation in the evening. 

At this time the most distressing symptoms were, great oppression 
in the region of the heart; pain throughout the chest; respiration irre- 
gular and dilHcult, with frequent cramps of the muscles, and spas- 
mq|Jic pains. The temperature was below the natural standard; the 
skin pallid; the pulse small and frequent; thirst still intense. The 
stoma^i and bowels had not been afiected. Cups were directed to be 
’ applied to the chest and praecordta; a 5ss. of solut. of morphia; iced 
carbonated water for drink, with injection of spt camphor in solut. 
of carb. soda. , 

.duguM, 13/A. — Relief had immediately ensued on the application 
, of the cups. The pains and oppression of the chest, the cramps had 
disappeared. The pulse was fuller and slower, and the temperature 
restored. Convalescence immediately ensued. 

In the above cases are presented specimens of the first period of 
the disease as displayed in the sanguine, and in the nervous temper- 
ament. In both the symptoms are strongly marked. That the dis- 
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ease had not progressed beyond the first period, appears evident from 
tlie rapidity with which the symptoms were subdued. Many similar 
cases might be adduced, but the two will be sufficient to characterize 
the classes of cases. 

In the first or period of incipient irritation, in immense numbers, 
the symptoms were much lighter than in the cases cited, and re(iuir- 
ed a much less energetic treatment, or disappeared under thg^fluence 
of a properly regulated diet. The symptoms in a g^jjtfli^ber, never 
proceeded beyond this stage, but continued recurryig every day or two, 
from one to two weeks, causing the person to feel unwell without 
being positively ill. Those individuals generally possessed good cai^ 
stitutions, enjoyed good healtli, possessed the comforts of life, weirt 
regular in their habits, and attentive to their inode of living. 

Second period— confirmed irrilalion . — This period of the disease, 
was preceded in every case in my private practice by the first. In 
hospital No. 5, the same fact generally prevailed, though in two or 
more instances, it was doubtful. But in the class of persons who 
form the patients of a hospital, it is exceedingly difficult to obtain ac- 
curate information. It is requisite for this purpose to renew the in- 
quiries frequently, and to vary the manner of expression. I have 
often been answered in the affirmative, when I had asked if the bov/els 
had been regular} and immediately afterwards when the question was 
made direct as to the number of times the privy had been visited, was 
told ten or twelve times in the course of the mornins;. Without great 
caution, errors in this respect will be made. Intemperate persons are 
very subject to attacks of nausea, vomiting, and diarrhoea, and these 
symptoms in the first and second periods of the disease, are attri- 
buted by them almost universally to their habitual complaints. They 
take no notice of them, and unless the Inquiries are made in a Very 
direct manner, they will not be alluded to by the patient. J have 
known such patients in the state of collapse to assert that the disease 
came on without previous symptoms, and when brought to acknow- 
ledge they had been affected with diarrhoea or vomiting, to treat it 
as a matter of no consequence, from being subject to great looseness 
and sickness of stomach. 

The symptoms of this period are most usually called into existence 
by some of the exciting causes already enumerated. They are the 
symptoms of the first period exaggerated, augmented in force, from 
the greater intensity of irritation developed, the extent of the surfaces 
it occupies, and the excessive predominancy it imparts to the organs 
in which it is located. 
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Thtf cases of this period like those of the first, do not present the 
same symptoms. These are modified by the temperament and con- 
stitatmnal peculiarities of the individual. 

In this period vomiting, purging, cramps, and pain in the abdomen 
are the most prominent symptoms. Of these symptoms purging is 
.more constant than the others. The following table exhibits the pro- 
portions of these symptoms, in twenty-one patients. 


Vomitingvin. 13 

• ^ Diarrhoea in-'-, 20 

Cramps in - 10 

Pain in abdomen in 21 

Thirst in 13 

Pulse very feeble in 4 

Pulse full and strong in 9 


The matters fjected were in the commencement the food last taken^ 
subsequently a thin, dear fluid, mixed with thick, viscid mucus, occa- 
sionally whitish flocculi, and sometimes coloured yellow, but more 
fre(|ucntly of light grass or verdigris green from bile. 

The dejections fiorn the bowels were, in the greater number of 
cases, a thin whitish fluid, resembling whey, or thicker, having the 
appearance of oatmeal gruel,* sometimes they had a brownish aspect 
like dirtv water: or were tinged with bile. 

The urine in this stage was generally diminished, but seldom sup- 
pressed. 

The temperament gave a decided character to the symptoms. The 
following cases will illustrate the disease as modiCed by a highly 
nervous temperament. 

Case III. Spasms; cramps; violent pain in abdomen* 

Miss J. A. aged twenty; very pallid; subject for many years to 
vioient head-aches with very little intermission, for which she has 
been fijjpquently depleted, and long kept on a regimen; menstruation 
, regular; was seized August 5th, early in the morning, with excru- 
ciating spasms in the stomach and bowels. She had never before ex- 
perienced* a similar attack. Soon after violent cramps affected the 
whole of the voluntary muscles. Blood was taken from the arm with- 
out dimrnution of tlie symptoms; laudanum given in large doses; si- 
•napisms to extremities and abdomen; and finally, spt turpentine 
and laudanum administered as an enema. The cramps towards even- 
ing disappeared, but the pain of abdomen continued with cold sur- 
face and extremities. • 

Jlugmt Oth * — Pain of abdomen continues with occasional spasms, 
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pulse feeble; skin cool; bowels freely opened; thin discharges at- 
tended with no pain; fifty leeches to the abdomen; calomel, gr. ii.; 
opii, gr. i. every four hours. — ^Evening. Pain much relieved;’ pulse 
more developed. 

7th. Entirely free of pain; no spasms; some soreness of abdomen 
on pressure. Diet. 

8/A. Convalescent; sitting up. 

Case IV. Pain in abdomen; previous looseness /f^wels; violent 
spasms of stomach and bowels; diminulion of tefnperature; cramps; 
no vomiting or purging. 

Mr. C. E. aged forty years; tall; thin; pallid complexion; light 
hair and eyes; nervoso^ymphalic temperament; feeble constitiitibn. 
From the commencement of the epidemic he had bejen disturbed in 
his bowels frequently, and his digestive powers impaired. He had 
taken advice for these symptoms repeatedly at my office, and been 
particularly observant of his regimen. 

Jlugust 20th. — I was sent for to visit him at his residence. The 
uneasiness of his abdomen and disorder of his bowels liad been in- 
creasing for some days. The day previous, 19lh, tlie looseness had 
ceased, and the pain in abdomen had augmented. It continued to in- 
crease, and this morning had attained the severity of violent spasms. 
I did not see him until near 4 P. M. At this time there was constant 
pain in the bowels, accompanied with paroxysmal spasms of stomach 
and bowels frequently returning. The pulse was feeble and the surface 
cool. Hot fomentations were directed to the abdomen, and the follow- 
ingmixture prescribed. Spt lavend. comp., spt. camph. au. 5iv.;acet. 
tinct. opii, liq. Hoff. anod. aa. ^ii*? ^ tea-spoonful every half hour. 
7P. M. no relief; spasms augmenting; twelve cups directed to the 
abdomen, and a purgative injection to qpen the bowels. 10 P. M. 
symptoms more aggravated; pulse very small and feeble; temperature 
of surface very much diminished, especially of the cxtrcmiti(*!5; pain 
of abdomen excessive, and spasms.violcnt. Calomel, gr. iv.; opium, 
gr. ii. were administered. No abatement ensuing in the severity of the 
spasms; sixty drops of laudanum were given. The surface was rubbed 
with Cayenne pepper and alcohol; sinapisms applied to the abdomen 
and extremities. Ill, same state. I now directed water nearly boiling 
to be taken as rapidly as it could be swallowed. Tlirce tumblers bf it 
were sipped with a tea-spoon in about ten minutes. The spasms of 
the stomach immediately ceased and did not again return. The pulse 
Incame developed; the skin warm, and a perspiration broke out. An 
Ejection consisting of fifty drops of spt. terebinth, and sixty of lau- 
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danum, with a tea-spoonful of mucilage was thrown into the rectum, 
and I left my patient at 12^ o’clock relieved of the urgent symptoms. 

August 21st.~Had slept during latter part of night; no return of 
spasms; abdomen feels sore; skin warm; pulse full and round; uneasy 
feelings in the bowels. Directed chicken water, and castor oil, 5ij*~ 

• Evening. Bowels open. 

£2d**^Pain still felt in bowels; motion causes feeling of soreness 
in abdoi^en; looseness of bowels returning; discharges copious; ca- 

. lomel, gr. i.; opi*, gr. i.; twice per diem. 

23d. — Uneasy feeling in bowels; tendency to diarrhoea; diet, rice; 
occasional opiates. 

Convalescence was slow, and it was not until the 28th, the symp- 
toms of diarrhoea and uneasiness of the bowSis had disappeared. 

Remarks . — Jn the above cases the nervous temperament of the in- 
dividuals bestowing a strong predisposition to disturbance of the ner- 
vous functions, gave origin to the intense spasms and neuralgic pains, 
which characterized them, and became the master symptoms of the 
disease. These cases are merely exemplars of a number perfectly si- 
milar, that fell under my observation about the same period. That 
they were genuine choleric cases, that is, excited by the epidemic 
choleric principle, I entertain no question. We have the fullest evi- 
dence that this principle developes an active and extended irritation 
of the alimentary nervous tissue, and constant experience proves 
to us that in the highly nervous temperament, an irritation of that 
tissue will so aftect the nervous organs, as to occasion cramps, spasms, 
convulsions, apoplexy and other diseases of the nervous apparatus. 
The following case exhibits a singular form of spasmodic disease, ori- 
ginating in this manner and illustrates the principle. 

Tenth July last, at 8 o’clock in the evening, I was requested to 
render assistance to an Irishman employed as an ostler, at a livery 
stable. I found him with three persons engaged in holding and rub- 
bing Ifts left arm, while he was writhing with pain, which extorted 

• from him violent vociferations. ^The muscles of the arm from the 
shoulder down were intensely cramped, but no others of the body 
were aflTected. The cramps returned at intervals of four or five mi- 
nutes. The pulse was full, strong, and bounding; the face flushed; 

^ the skin warm and covered with perspiration; great thirst. When 
asked if he suffered any other pain than that from the cramps in the 
arm, he answered negatively. Yet the slightest pressure on the epi- 
gastrium elicited loud exclamations. His statement was, that he 
had been previously in good health, and that he had dined heartily on 
fried bacon. After dinner while occupied in washing a carriage, he 
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felt cramps in his wrists; these continued to increase until they ac' 
quired the force in which they then existed. Thirty ounces of bli^ 
were taken from the arm^ cold sweetened water given to drink,' and 
a purgative injection administered. The cramps ceased soon after 
the abstcaction of the blood, and did not return. In this instance in- 
digestible and stimulant food eaten to excess, had awakened gastric 
irritation, which radiated into the nervous apparatus, had excited those 
centres or spinal ganglia pathologically which transmit nervous-Stimula- 
tion to the muscles of the left arm. Hence the spasm ofthose muscles. 

In the year 18£6, 1 published in the North American Medical and 
Surgical Journal, several cases illustrating this fact of gastric irrita* 
tion exciting nervous phenomena in those endowed with the nervous 
temperament. These cases at the time were regarded as conclusive 
on this point by several of the European Journals, in,to which they 
were transferred. I have since then witnessed many cases of the 
same character. As this is a point of no inconsiderable importance, 
and illustrates an important pathological fact, the following additional 
case may not be considered as irrelative or inappropriate. 

May lot/i, 1831.— "Was requested by Dr. S. of this city to see 
his infant, aged four months. It had been for the last forty-eight 
hours affected with a catarrhal fever. It had been purged, and 
was taking vin. antimon. in small doses every hour. This morning 
was seized with spasms; the arms were fixed and muscles rigid; the 
head and body drawn backwards; no tendency to coma or stupor; 
the eyes kept in a fixed stare; incessant, short, loud screams were 
uttered, totally different from crying, and indicative of severe agony; 
countenance expressive of suffering; the head was cool; tongue red, 
covered with white fur; belly hot. Regarding the case as one of 
gastric irritation, attended with the agony of thirst, which these little 
ones are incapable of making known, andythe irritation radiated into 
the nervous system, I called for some sweetened cold water. It was 
swallowed most greedily. The screaming ceased in ten minuths;,the 
stiffened limbs were relaxed; the little suft'erer began to take notice, 
and in a short time fell asleep. The next day it was perfectly well. 

In this case the spasms and nervous affections unequivocally were 
produced by the gastric irritation, and yielded instantly to the calm- 
ing action of the only real direct sedative we possess — cold — applied 
immediately to the seat of primitive irritation. 

1 could cite many similar cases, occurring especially in children, 
intense spasms, almost immediately relieved by cold drinks: an- 
glBsJly I witness some six, eight, or ten cases of the kind. 

In the sanguine temperament the nervous symptoms are either 
feeble, or do not exist; while inflammatory symptoms are those that 
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take the precedence. The following cases exhibit the characters of the 
segopd period, or confirmed irritation in the sanguine {emperament. 

Case V. August \7th. — While making a visit to one of the fa- 
mily of Mr. F. late in the evening, I was informed the sei%rant girl 
Jiad just been attacked, and was requested to see her. Nearly the 
whole of this family had been affected in various degrees with the 
disease, and Mr. F.’s mother, an aged lady, had died with it a few 
days previous. 

The patient was a girl aged twenty; strong and active; sanguine 
temperament. She had been labouring under diarrhoea the previous 
day and during this day, but had not discontinued her employments^ 
and had exposed herself to cold by working in bare feet. 

The diarrimea had suddenly been checked; violent pains in the 
bowels had ensued; she was bent double, and could not hold herself 
erect. The pulse was full; skin warm; feet cold; no cramps; v. s. 
to §xxiv. was practised; a hot fomentation applied to the abdomen, 
and hot stimulant foot-baths directed; to be followed by an enema of 
flaxseed, mucilage, and laudanum. The relief was prompt. 

18/A. — No return of violent pain in bowels; abdomen sore; head- 
ache; bowels not opened — Evening. Augmentation of symptoms; 
pain in bowels augmented; face flushed; sickness of stomach; head- 
ache; the abdomen was covered with cups, and an emollient injection 
thrown into the bowels. 

19/A. — Much improved; bowels free; slight febrile movement and 
head-ache. Rice water for diet. 

20/A. — No return of symptoms. 

Case VI. Cholera^ second period; confirmed irritation^ and tendency 
ioj^oUapse. — Diarrhcta; pain in bowels; pulse feeble; temperature re- 
lieved; cold and clammy extremities; reaction; sanguine temperament; 
plcihoHc habit. 

August ll/A. — Was called to visit Mr. T. H. at 8 P. M. Patient 
aged sixty-two; stout; robust; powerful frame; constitution excellent; 
light eyes and hair; florid complexion; temperament sanguine; this is 
the first illness for many years. 

For several days had been complaining of loss of appetite, uncom- 
fortable feelings in the bowels, with slight looseness. Had no desire 
to eat at dinner to-day, but from habit sat down to table and eat roast 
Beef. Soon after dinner was attacjked with diarrhoea; dejections very 
copious and exhausting. To use his own expression, he felt as thoug 
his whole body was coming through his bowels. At the time of my 
visit he was suffering severe pain in the bowels; the abdomen painful 
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on pressure; the temperature reduced below the natural standard; 
the Feet very bold and cramped; hands and wrists cold, and covered 
with moisture; the pulse feeble, and quite small. The face pallid, 
haggard and shrunken; the voice husky as from a cold; urine sup- 
pressed ;'thir8t. 

An enema of tinct. thebaic, gtt. lx. in starch was directed. Dry ' 
warmth to the lower extremities; eighty leeches to the abdomen, and 
tinct. thebaic, gtt. x., spt. camphor, gtt. v. every hour; after the 
leeching warm fomentations to the abdomen. 

11 P. M. the pain of the abdomen and bowels had subsided imme- 
diately after the leeching; reliction commencing, the pulse fuller and 
stronger, the skin has a more comfortable feeling. 

\2tfi . — Reaction complete; about 2 A. M. the pain had entirely 
ceased in tlie bowels; abdomen feels sore and tender; diarrhoea 
checked; skin warm; face has recovered its natural expression, co- 
lour and fulness; pulse is large and full; thirst is very great; rice 
water and carbonated water for drink. 

5 P. M. continues in same favourable state; febrile movement mo- 
derate; has passed no urine; thirst unabated; prefers carbonated 
water for drink. 

IStA— Return of pain in the bowels; no urine passed; fever 
very slight.—- R. Mass, hydrarg. gr. viii.; opii. ipecac, aa. gr. ii. 
divid. in pill. iv. ; one every three or four hours. Flaxseed tea and 
spt. nitri dulc. for drink. 

5 P, M. Pain relieved; no urine; no stool to-day. 

\Ath . — Passed a good night; urinates freely this morning; thirst 
abated; skin natural; pulse soft and slower. 

“ In this case, as in some others I met with, costiveness ensued, and 
it required considerable attention to diet in order to restore the re- 
gular operations of the bowels. They weap brought on in this instance 
by drinking for some time .Saratoga water. 

Remarks.,— \xi this case there was a total absence nearly of ill-ner- 
vous phenomena. The evidences of simple sanguine irritation of the gas- 
tro-intestinal mucous tissue, mounting rapidly into inflammation, were 
the only decidedly appreciable signs existing. The sudden exhaustion 
that had ensued so rapidly from the time of the attack, in an indivi- 
dual enjoying what might be termed rude health, and possessed of, 
great vigour of constitution, deterred me from the employment of ge- 
neral depletion. When the danger of collapse is imminent, as in this 
CMe, general depletion is a doubtful, an<l often a hazardous remedy, 
^lould it have the effect of diminishing the irritation of the gastro-in- 
testinal mucous tissue, without impairing to a great degree the forces 
of the other organs, diffusion, revulsion or reaction may ensue; but 
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who lean pronounce positively that such will be its operation? It is 
quite as probable that the healthy organs and tissues will be enfeebled, 
anti their powers of resistance destroyed by the diminution of their 
organic circulation and forces, for general depletion influences all the 
organs in the same manner, as that it will reduce the excessive and 
. morbid irritation of the affected tissues. In such case the ascendancy 
’of the djseased organs will be assured by the operation of general de- 
pletion, and the collapse hastened. I have witnessed several instances 
of this result. No danger of this kind is incurred by the employment 
of local depletion. Those who object to the inefficiency of a few 
leeches to the epigastrium and abdomen, only expose their ignorance 
of the modus agendi of both general and local depletion. The two 
are as distinct in their effect, as it is possible for any two remedies 
to be. 

Case VII. Cholera; premonitory signs; second period; confirmed 
irritation, — Vomiting and purging; violent abdominal pain; prsscor- 
dial anxiety; pulse full; no tendency to collapse. Temperament san- 
guine, nervous; the first predominant; plethoric habit. 

August 7th. — Miss J. aged nineteen; a full form; good constitution; 
complexion florid; hair auburn; eyes light; has enjoyed general good 
health with the exception of pain in the back at intervals for the last 
two years. 

For the last day or two felt unwell; last night was attacked with 
diarrhoea, and tliis morning nausea and vomiting; slight febrile move- 
ment and head-ache; directed the effervescing draught with laudanum 
and diet; in the evening the symptoms had disappeared, and felt quite 
relieved. ^ 

8th. — The diarrhoea recurred again to-day, attended with pain 
in the bowels; continued to increase, and at 11 P. M. I was sent 
foP to visit her. She was sufiering from severe spasms of the bowels, 
returning in paroxysms every five or ten minutes; frequent dejections; 

. discliarges thin; nausea and retching, small quantity of clear fluid 
ejected at times; great distress and oppression at the pra;cordium; 
pulse fulh and frequent; face flushed; fulness of head; skin warm; 
v. 8. to ^xvi. was directed, but fainting took place when ^xii. had 
^ been taken. The praecordial distress relieved; but the spasms and 
' pain of bowels undiminished; sinapisms were applied to the extremi- 
ties, and a large mint poultice to the abdomen. Enema of starch and 
tettdanum, gtt Ixxx. which was repeated at 1 A, M. At 2 A. M. 
epasms ceased, and some relief olftained. 

2 , 8 « 
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9fA.--Pain in abdomen augmented; spasms renewed but witii less 
violence than, last night; pain more intense in lower region of ab> 
domen; stomach quiet; thirst; diarrhoea; a number of thin watery 
dejections this morning; sixty leeches directed to tiie abddmen; ab- 
solute diet; rice water for drink. 

S P. M. Pain entirely relieved; pulse full and soft; skin warm; . 
diarrhoea checked. 

lOtA. — No pain; skin and pulse natural; bowels in proper condition. 

Bemarks. — In this case the inflammatory symptoms were the most 
prominent, derived from the temperament, constitution, youth, and 
plethoric habit of the patient. In individuals of this character local 
irritations almost invariably produce radiation or sympathetic irrita- 
tion; diffused or radiatrd into other organs than those primitively 
affected. From the sum of vital activity or organic force with 
which all the organs are endowed, each organ resists ’the diminution 
of its vital organic or nutritive humour, the tendency impressed on 
all by an active irritation in any one; each maintains its activity, 
and thus prevents the movement of concentration whicli constitutes 
the collapse. General depletion in this case exercised no influence 
over the abdominal irritation, which immediately yielded to leeching. 

The foregoing cases exhibit the general characteristics of this pe- 
riod of the disease, and the peculiar features impressed by the tem- 
peraments of the individuals. 

The general symptoms of the disease in the first and second pe- 
riods, manifested in the different organs and functions, are as follows. 

1. In the nervous system — cerebral organs and ftmcHotis. In- 
tegrity of the intellectual faculties; occasional sudden attacks of ver- 
^tigo or simple dizziness, in the proportion of five or eight in one hun- 
dred; head-ache in the same proportion. — Organs and functions of 
sensibility. Little or no appreciable disturbance, except what may 
be referred to the state of the surfaces ^nnected with the senses, as 
taste and smell being impaired from the condition of the lingv.al and 
nasal mucous membrane. In 2 or S per cent, neuralgic pains were 
experienced. — In the nervous organs of voluntary movements. Clonic 
contractions of the muscles, cramps and spasms. The cramps affect 
in this period chiefly, if not almost exclusively, tlie muscles of' the 
lower extremities, the feet and legs especially. Cramps sufficiently 
severe to be the subject of complaint on the part of the patient, oc- 
curred in 15 of 21 cases. General spasms in one only. — In the gan- 
glionic organs; nothing appreciable, unless the spasms of the stomach 
and bowels are to be assigned to 'this apparatus, which is at least a 
probable induction or hypothesis; for as yet, positive evidence is 
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wuitifig to establish its influence over the involuntary muscles. Spas> 
modic pains, appearing to arise from spasms of the stomach or bowels, 
presented themselves in 1 8 out of 21 cases. 

2. In the organs of the nutritive, reparative, or organic functions, 
the retj^ratory organs are not manifestly disturbed; the function of 
.respiration is performed in nearly its natural mode. 7%e apparaiua 
Of the general circulation is not uniformly in its manifestations the 
same. The action of the heart, and consequently the pulse is, in 
many, increased in frequency; in a few acquires force, and the ves> 

' sels fdlness. Of the last conditions, the proportion is 20 to SO in 
100. More constant is the opposite state or diminution in the force 
of the heart, with feebleness and smallness of the pulse. The organic 
or. capiUttry circulation does not depart widely from its usual state. 
In a small number, those in whom excitement or diffusion of irrita* 
tion takes plac*e, about 5 or 8 in 100, it exhibits an augmentation of 
activity in the external surface, as shown by increased temperature; 
and in the brain, as is displayed by head-ache, flushing of the face, 
and injection of the eyes. In a considerable number in the first and 
seconds periods, it does not exhibit any marked deviation from the 
ordinary state, while in otliers it is evidently very irregular; the in- 
ternal disturbances being violent, while the skin, lips, and tongue 
are pale, sunk below their natural temperature, the nails purplish or 
blue, and the features of the face shrunken. 

The digestive apparatus are the organs the first to exhibit mani- 
festations of the disease, in which the morbid phenomena are most 
constant, the most violent, uniform, and invariable. They are truly 
the “ throne of the disease;” from them proceed the catenation of 
phenomena affecting the rest of the organism; they are the first cau^. 
of all the subsequent phenomena, which must be traced up for their 
explanation to the pathological state of the gastro-intestinal surface, 
alfd the influence which that will exert over the whole economy. In 
none ^tf the patients that came under my observation, were absent 
. the" signs of a pathological disturbance of this surface. Thirst, vo- 
miting, purging, internal sense of heat, or violent pain in the abdo- 
men, often the whole conjoined, were present in every case. The 
table exhibiting'the characters of these periods is conclusive on this 
point • Diarrhoea was a very constant and uniform symptom. In 
private practice, of fifty-five patients, it was absent in four only. 
Pain in the stomach or intestines was next in frequency; it was only 
ubsent in six; vomiting occurred in thirty-four, it did not exist in 
nineteen. 

The secretory apparatus was in many partially disordered. The 
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urine was scant, and occasionally suppressed in this period, but not 
in a greater putnber of cases than 3 or 4 in 100. The perspiratory 
exhalation was not uniform in its characters, following the sUtdh of 
the cutaneous organic circulation. The biliary secretion appeared, 
from the character of the stomach and intestinal evacuations, to be 
generally deficient, though not invariably so. 

The pathology of the first and second periods, or the correct ap- 
preciation of the symptoms, is to be ascertained alone by the aid of 
physiology. Anatomical pathology entirely fails us on this point. 
None perish in these periods; before a fatal result ensues from cho- 
lera, the disease advances into the third, fourth, or fifth periods, 
when changes of structure have ensued, complications have been 
added, and a new ordco of things has taken place, totally diflerent 
from the condition of the first and second periods. On this account, 
it appears to me a preferable method to separate tfie two, and to 
form two divisions of the disease, which really exist in nature. It 
will lead to a clearer understanding of the disease, and enable us 
more distinctly to seize on the peculiar characters of each period, 
different from each other, and presenting specific phenomena, and 
nearly a specific character. 

To the first and second periods of the disease, the term cholerine 
has been applied. It is the diminutive of cholera, and means a lighter 
form of the disease than the full-formed cholera. During the epide- 
mic period, an immense number of these cases occur, and to decide 
upon the success claimed for any remedies or method of treatment, 
the distinction between cholerine and cholera should be kept in view, 
and the cases be referred to their appropriate head. The evidence 
of a correct treatment in cholerine will be the proportion of cases in 
any given number, that are arrested in this period, and do not pass 
into cholera. 

The distinguishing symptoms of chole^ne, or the first and second 
periods of epidemic cholera, as exhibited in the preceding history of 
the affection and analysis of its phenomena, are disturbances, or an 
anormal state of the digestive apparatus, especially of the stomach 
and intestinal canal. It is in the disordered functions of 'these or- 
gans, the disease is first announced; they remain in*the same condi- 
tion throughout the complaint; and their disturbance in somb shape 
prevails in every case — is absent in none. They are the ruling or- 
gans in the disease. Now, whence proceeds this disorder of those 
functions; what is the condition of the organs the immediate or proxi‘< 
mate cause of the symptoms? These symptoms and disordered func- 
tion are— inappetence, nausea, eructations, vomiting, puiging, thirst, 
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aoreness, pain and fulness of abdomen, tenderness of the eiHgastriuin, 
tonpina, spasms of stomach and intestines, and sometimes tenesmus. 
Some of t^ese symptoms, I repeat, are found in every case, and in 
many nearly the whole are present. Symptoms precisely the same 
as those we have enumerated as the most characteristic of cholerine, 
*4nd in all cases exhibited in greater or less number in the disease, 
are precisely such as result from irritating agents acting on the gas- 
tro-intestinal mucous surfaces. Small doses of an emeto-cathartic, not 
■ sufficient to produce its full effects, administered daily, will give rise 
precisely to the same train of symptoms. An active cathartic will of* 
ten, in persons of irritable organs, cause symptoms perfectly similar 
to those of the second and third stages of cholera. The following 
ca&es are evidences of tliis fact * 

I w^ urgently desired to visit Miss •*— . She had been 
affected with slight dyspeptic symptoms for some time, and was fre- 
quently constipated. Her temperament nervous. She had taken early 
in the morning a common dose of calomel and jalap to relieve her 
bowels, which had not been evacuated for three days, but from which 
she felt no particular inconvenience. Soon after taking the medicine 
she had nausea, felt very sick, pains afterwards commenced in the 
bowels: she had spasms, tormina, vomiting, excessive purging, and 
cramps. I was sent for in haste, for she fel^ as she expressed herself 
to me, as though she was dying. Her surface was cold and pulse 
scarcely perceptible. Warmth, sinapisms, fomentations to the abdo- 
men, and anodynes, succeeded in relieving her. 

Mr. B ■ , a gentleman extensively engaged in business, is of a 

nervous lymphatic temperament: health has been delicate, though it 
has never interfered with his attention to his occupations. Finding 
himself costive, he took strong infusion of senna: it operated freely, 
but left the abdomen very sore and tender. After the operation of 
the medicine he went to his office: the tormina of the bowels became 
exc.os4ve, attended with spasms and cramps. He was carried to a 
* carriage, being unable to walk,,and taken home, when I was sent 
for. 1 found his surface, especially the extremities, quite cold, face 
haggard &d shrunken, pulse feeble and fluttering. Sinapisms to the 
abdomen, ^armlh to the extremities, with laudanum and spt cam* 
i^phor, after two or three hours brought on reaction. The next day a 
small bleeding was required to diminish the febrile movement. 

Many other cases I could cite, as having fallen under my observa- 
tion, of a similar kind. They are conclusive as to the production of 
aymptoms, unquestionably analogous to those of the first, second, 
and, in instances, third period of cholera, induced by agents whose 
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known mode of operation on the intestinal mucous membrane is that 
of active irritants. The same effects resulting from similar causes, 
and reasoning from the known to the unknown, we are authorized to 
infer, that the immediate or proximate cause productive of the symp- 
toms of the first and second stages of cholera, or cholerine, as thejr 
have been termed, is an irritation of the gastro-intestinal mucous mem-' 
brane. By this term irritation, I mean a complex vital phencmena, or 
rather combination of phenomena, inseparably united, constituting a 
circle of actions, and common to every tissue of the organism. It con- 
sists of vital reUctiun resulting from the impression of an exterior 
agent on an otganized tissue endowed with vital activity, beyond the 
normal or physiological degree natural to that tissue; it is attended, 
as a necessary consequence, with increased quantity of vital fluid in 
the tissue, augmented irritability, generally augmented sensibility, and 
productive of disorder in the functions and mode of being of the tis- 
sue where it is developed. Such is the description of the phenomena, 
which, taken collectively, are intended to be designated by the term 
irritation. 

That this condition is the state of the alimentary mucous tissue in 
cholerine, or the primary periods of malignant cholera, is not only 
clearly indicated by the actual phenomena of those periods, but is 
equally evident by the mode in which it is in most cases developed. 
In speaking of the causes of the disease, it has been shown, that in 
order to give efficiency to the predisposing cause, or the action of the 
specific epidemic principle, an exciting cause is required to call forth 
the phenomena of the disease, or give it being. Now, nearly the 
whole of the exciting causes are agents that act on, or influence im- 
mediately the alimentary mucous tissue, and arc disturbing, exciting, 
or irritating agents. Besides, those individuals whose alimentary mu- 
cous tissue is already in a state of irrit^^ion, or of inflammation, are 
precisely the individuals in the community who appear to be selected, 
out as the elected victims of the pestilence. They are the firBt*lo.feel 
its influence, who suffer most seveijely under its visitation, who rare- 
ly escape its destructive energy. They owe this unenviable distinc- 
tion to the irritations and inflammations already existing in the ali- 
mentary mucous tissue. This fact is a corroborating evidence that 
the pathology of the disease is that we have assigned to it — an irrita- 
tive action developed in the alimentary mucous tissue. For, in this 
state, that tissue is already advanced in the line of the disease; the 
specific and exciting causes have less resistance to overcome than 
when acting on a healthy surface^ and the disease consequently is 
more easily, rapidly, and fatally induced. Did the affection consist, 
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as is conjectured and asserted, in a state of diminished vital activity— 
of a lessened force of vital reaction, and consequently of diminish- 
ed irrilability and sensibility, the individuals of this description, in- 
stead of yielding so readily to the morbific influence of the epidemic 
predisposing and exciting causes, instead of meeting them in their 
morbid tendencies, should oficr to them the greatest opposition. The 
established irritations and inflammations of their tissues would prove 
their safeguards — they should be the last, not the first, to suffer, and 
their diseases, as so directly opposed to that assumed as the patho- 
logy of cholera, should render their cases the lightest and most easily 
controlled. The facts are the reverse, and are conclusive that this 
view is entirely artificial, is not fairly deducible from existing pheno- 
mena, and tends to the establishment of an iittorrect practice. 

The indications of cure founded on the foregoing principles, are 
the following:— 

1st. To adapt the aliment as to quality and quantity to the state 
of the digestive forces; or to suspend entirely, or greatly to diminish 
the exercise of the digestive functions. 

2d. To allay the sanguine and nervous irritation existing in the 
whole alimentary canal. 

.'Id. To bring on diffusive excitement, or the irradiation of the or- 
ganic circulation, counteracting and preventing its concentration to- 
wards the alimentary mucous tissue. 

4th. To accomplish a more healthy state of action, of the secre- 
tions, and regular functional performance of the bowels. 

The practical, remedial and therapeutic means, for the accomplish- 
ing of the preceding indications, are various and diversified. They 
are to be employed and adapted according to the particular case chai* 
racterized by its distinguishing symptoms. 

For the attainment of the first indication, the diet of the patient 
shotild be made to consist, in the first period of the disease, of boiled 
black taa, with cream, and stale wheat bread, or soda biscuits, for 
.breakfast and supper; while rice,^rit8, or homminy, should consti- 
tute chiefly the dinner. Weak chicken or mutton broth, or water, is 
frequently'most soothing and grateful to the stomach. Toast and 
water, barley or fice water, form the most appropriate drink. In the 
iRcond period, or confirmed irritation, the diet must be absolute, or 
consist solely of chicken water, rice or barley ptisan. 

The second and third indications are accomplished by nearly simi- 
lar means; for the attainment of the one almost necessarily induces 
the other. These means are, 1st, inimersing the feet in a warm stimu- 
lant foot-bath for fifteen or twenty minutes: the bath may be sina- 
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jHsed, or made of a weak alkaline ley or solution of salt. The patient 
is then to be placed in bed well covered, with warm applications to 
the feet, as bottles of warm water, warm bricks, irons, or Its^ of 
heated oats, &c. If there be much uneasiness in the abdomen, warm 
epithems are to be applied, and renewed as they become cool.< Hops 
steeped in warm water or vinegar and water, and subsequently eX' 
pressed nearly dry, I found very convenient for this purpcise. Dry 
heat is to be preferred in some instances, and then a stomach warmer, 
or heated oats, hops, or salt contained in bags, may be resorted to 
for this object In the lighter forms of the first period, or the preli- 
minary and premonitory stages of the disease, advancing into the 
confirmed affection, the above treatment very generally sufSces to 
dispel the symptoms, dnd arrest its progress in the course of one or 
two days. The observance of a proper regimen is qjl that is, then, 
requisite to protect against a relapse. Tliis I found was the greatest 
difficulty in the management of patients. The restoration to a state 
of comfortable feeling was considered as a license fur indulgence, 
but as the specific predisposing cause is in constant operation during 
the epidemic period, the necessity for attention to the prophylactic 
or preventive regimen still continues. It is even more imperative, 
as the attack already suffered, leaves the alimentary surface mure ir- 
ritable, more sensitive to impressions, and of consecjuence, more dis- 
posed to perturbating actions from light exciting causes. 

2d. The administration of diffusive excitants in small doses, in or- 
der to ensure their introduction into the economy, and the general or 
diffused excitement through the organism. One of the most frequent- 
ly employed of these, was the alcoholic solution of camphor. The 
.^rtizans of Hahnemann and the homccupatliic doctrine, extol cam- 
phor as a specific; but, from my own experience of its operation, I 
am satisfied that its action is diffused ^excitement. Taken in small 
doses, I have found a sentiment of warmtii and glow to be developed 
on the surface, succeeded by a gentle, warm transpiration. *Tl}is is 
the precise reverse action of that (o which a constant tendency exists 
in the first and second periods of the disease, and which is counter- 
acted by the action of camphor. The Hahnemannists condemn its as- 
sociation with opium in any shape. My own observation does not 
confirm the correctness of this interdict. On the contrary, I found- ■- 
great advantage from the combination; and the cases in which the 
camphor proved most useful, were tlie light forms of the first period, 
witb< nervous pains of the abdomen. The dose in which it is adminis- 
tereH, is from two to five drops, mixed with cold, sweetened water, 
and given every fifteen minutes, half hour or hour, according to the 
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urgency of the symptoms. The premonitory symptoms were, in im- 
mense numbers of cases, controlled by this remedy, and in the inci- 
pient *stagevS, 1 have seen the most decided effects when the symptoms 
were principally of a nervous character. Other mild diffusible stimuli 
were however of equal utility, which is an evidence that in camphor 
•tjiere is nothing of a specific mode of action. Aqua ammonias in the 
dose of tjyvo drops, combined with five or ten drops of tinct. opii, and 
given in sweetened water, answered quite as well. The following 
• . prescription 1 frequently used, and found it to succeed equally with the 
camphor in tlic same class of cases: — R. Tinct. laveud. comp., tinct. 
camphorae, aa. 5^^.; liq. Hoff*, anod., tinct. thebaic, aa. 5 ^. M. 
ft. mit. From ten to twenty drops of the above were administered at 
appropriate intervals. * 

In the cases jn which the nervous symptoms were less decided, I 
generally directed the following prescription: — R. Massm hydrar- 
gyri, gr. viii. 5 ext. opii aq., pulv. ipecac., aa. gr. ii. M. Divid. in 
pill. iv. One of these pills was given every two, four, or six hours, 
according to the symptoms. 

When the inflammatory symptoms were not very acute, the symp- 
toms freciuently became mitigated by the preceding remedies. But 
w henever the vomiting and purging continued, accompanied with se- 
vere pain in tlm abdomen, then I had recourse to sanguine depletion, 
cither general or local ; or both, according to circumstances. General 
depletion was practised in the limited number of cases, in which the 
pulse was full and excited; but in the others, leeches or cups to the 
abdomen were found the more effectual and safer proceeding. It is 
surprising to witness how prompt often is the alleviation and abate- 
ment of the symptoms, following the application of from thirty 
sixty leeches to the epigastrium and the iliac regions. In no instance 
did 1 find it necessary, in the patients I treated in the first stages, to 
repeat the local depletion. One application was sufficient to procure 
a favoi/Iable result. In several instances general depletion made but 
•little impression, while a very prompt relief ensued upon local de- 
pletion. 

Generarblood-letting is but partially applicable to the cases of cho- 
lera. It should be restricted to those only where the constitution is 
vigorous, and the patient has not been enfeebled by age, previous 
diseases, or dissipated living; and where the forces of the general cir- 
culation do not exhibit a manifest tendency to failure. In those cases 
in which it proves an available and salutary remedy, its operation is 
the reduction of the internal irritations, and the inviting to a revul- 
sive movement, cooperating in this mode with, and facilitating the 
No. XXII.— Feb. 1833. 29 
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diffusive or centrifugal action of the means put into operation for this 
object. This important movement, the great recuperative actipp, of 
the organism in the natural cure of diseases, is based upon the vital 
forces of each organ, the susceptibility and capacity of each organ to 
assume amd maintain vital reaction. Now, this state depends on the 
activity of the organic circulation in each organ, and its supplies of the 
vital sanguine fluid, the great energizer of vital reaction. If, there- 
fore, this be abstracted below the sum necessary to maintain the vital* 
reaction of each organ in the degree essential to its functions, a state 
of asthenia, sedation, or exhaustion, is the necessary consequence, 
and diffusion of irritation, irradiation, reaction, and a centrifugal 
movement, tending to the e^jualization of the organic and general 
circulations and the forces of life, become nearly or quite impossible. 
Whenever the signs of concentration are rapidly appnoaching, or the 
state of collapse, so named, is imminent, general depiction is then a 
most equivocal, nay, a hazardous remedy. Should it fail to remove 
or greatly to lessen the centrifugal force of the internal irritation, and 
produce a revulsive operation, its effects must be most disastrous. 
Its direct action being the abstraction of blood from the general cir- 
culation, the force of this, the energy of the heart’s contractions, the 
supplies of sanguine vital fluid sent into the organs for the sustenta- 
tion of their vital reaction, all are diminished, and of necessity the 
whole organism is prostrated. The sedation resulting from general 
depletion, cannot, from its mode of action, be directed so as to influ- 
ence those organs exclusively whose vital reaction is in excess. All 
are influenced alike, and the revulsion or diffusive excitation, which 
is merely favoured by general depletion, is dependent on other 
CSbses, which we neither can absolutely command, nor whose pre- 
sence even can we know by any positive signs. To resort to this re- 
medy, therefore, when the failure of tht^ forces of the general cii fu- 
lation evidences the exhaustion already induced in the sum of the 
sanguine vital fluid by the concentrative energies of the interifal irri- 
tations, is to throw ourselves on the chapter of accidents, with this 
serious disadvantage, that the loss of our hazard is irretrievable ruin, 
must almost inevitably prove fatal. 

Local or organic depletion offers none of the objections or difficul- 
ties attendant on general depletion. Its mode of action is totally dis-' 
tinct, and it is applicable to numerous cases where general depletion 
is entirely inadmissible. In local depletion the blood is not abstract- 
ed the general circulation directly, and its influence is not that 
oft direct debilitating remedy immediately producing an exhausting, 
4ebilitating action on the whole organism. Its operation is restricted 
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to the organic, or as it is termed sometimes, capillary circulation, 
and is attended with a local irritation or excitation, resulting from the 
means by which it is accomplished. The common universal result of 
local irritation or excitation is thus produced — an afflux towards the 
part irritated or excited — ^but the escape of the blood, preventing the 
formation of a congestion, which arrests this movement when a simple 
rubefacient is employed, and limits its influence, renders it continuous 
. when caused by local depletion, extends it into a wide, expansive area, 

. and often causes a decided and marked affluxive movement through 
tlic whole organic circulation. By the establishment of this move- 
ment, a direction is given to the organic circulation towards the point 
w here the local depletion is made and the blood is escaping; towards 
this point does the sanguine fluid tend, and*diminishes consequently 
in those the ny)st opposite, and hence arises the peculiar and admira- 
ble eftects to be obtained by the employment of this means — effects 
more frequently applicable in the treatment of disease, and of more 
decided and beneficial agency than most other therapeutic remedies at 
our command. It is a remarkable fact, that the debilitating or seda- 
tive action of local or organic depletion is at the points the antipodes 
of that where the depletion is made. The application of the means 
used for this purpose is not a matter of indifference. The position se- 
lected fur the application in most instances, there are exceptions un- 
der certain circumstances, should be directly opposed to that intend- 
ed to be influenced. Were this the place, and the digression would 
not be too long, I could cite numerous facts in support of the axiom. 
A very little experience with these means is sufficient to give the de- 
monstration even to casual observers of its accuracy. Local de- 
pletion from the thorax, it is known to ail, will nut give relief in^Jjc 
inflammations of the abdominal viscera, nor when made from the ab- 
domen, prove beneficial in the inflammation of the thoracic organs, 
llid local or organic depletion accomplish its effects merely by the ab- 
straction of blood, it would be indifferent whence the blood was taken, 

* so that the amount was the samqj but the contrary is too w'cll known 
to be contested. 

In what manner local depletion causes this affluxive movement in 
the organic circulation, and expends its influence on tissues different 
'and remote from that whence it is made, can no more be explained 
than can the same operations be explained as resulting, though in a 
lesser degree, from the action of rubefacients, vesicatories, cauteries, 
’and other revellent measures. These operations depend on the forces 
and laws of the organic, vital and molecular circulation or movement 
of the sanguine fluid in the tissues. The mechanical or general cir- 
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Gulation — the movement of the sanguine fluid in masses or columns to 
and from the .respiratory surfaces, and to and from the nutritive sur- 
faces or organic tissues — accomplished by physical forces and on phy- 
sical laws, has been well investigated, and is almost, though not com- 
pletely, elucidated. But as respects the organic textular circulation, 
our information is very limited. We know nothing of the forces pro: 
ducing and maintaining, and but partially the laws that goveni it. It 
is dependent on the same forces, and governed by the same laws, 
that are the causes and regulators of vital reliction, or the phenomena 
of vitality. As the mode of action of these forces is unknown, inscru- 
table, it is not possible to assign the mode in which this great vital 
phenomenon, so deeply concerned in the pathological condition, and 
of so great moment in therapeutic operations, is accomplished. We 
must therefore be contented with the facts revealed t(i,us by observa- 
tion, and attempt the establishment of those general principles or 
laws — the coiirdiiiation of the facts in the order of their dependance, 
which are obtained by a well-regulated experience. 

In addition to tlte foregoing means, I prescribed, when the stomach 
was much distressed with nausea and vomiting, the eftervcscing 
draught of Riverius, to which was added the black drop. Frequently 
I made the solution of the bi-carbon, potassae in the a(jua campho- 
ratm, according to the following prescription: — U. Bi-carbon, potassac, 
5iv.; acetat opii, gtt. xv.; aquae, camphoratae, giv, M. ft. solut. 
Half an ounce, mixed with au equal quantity of lemon juice, was 
given in the act of effervescing. The dose was repeated every hour 
or half hour. This draught was often very grateful. 

To allay the thirst, and at the same time to abate the gastric irri- 
t^jtlon, iced water in small quantities, or iced gum water, very slight- 
ly acidulated with lemon juice, and sweetened, was allowed for 
drink. The iced carbonated or Seltzei^ water was also a general be- 
verage, and highly grateful to the stomach. In many instances ice 
itself was ^ven in very small pieces. One of the patients I attended 
early in the epidemic attacked wi^i the disease, was so delighted 
with the relief he experienced from iced drinks and from ice, that 
when I subsequently saw him, he would cry out “give them ice.” 

By allaying the intense sensation of thirst, which often amounts to 
agony, one of the sources of nervous disturbance and irritation is cuf 
offi Cold also acts as a direct sedative on the gastric mucous mem- 
brane, and the decided relief obtained by its employment, while it 
eili^lisbes the propriety of the treatment, proves clearly the highly 
iHlllVted state of that organ, and the kind of agency resulting from 
cold drinks. The diminution of the irritation of the gastro-intestinal 
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surfaces, by weakening the centripetal action, is the most efficient 
step towards establishing a diffusive movement, in promoting irradia- 
tion or reaction, and rendering more efficacious the operation of the 
external revellents, the cutaneous reaction caused by sinapisms, fric* 
tions, heat, leeches and cupping, or the force producing a ccmtrifugal 
•^movement 

4. T|fe last indication in the treatment of the first and second pe* 
. riods, or of cholerine, in the cases in which it arises, and in my prac- 
. tic.e they were very few, is attained by the administration of mild 
laxatives or eccoproctic remedies. The treatment already indicated 
in the cases under my charge, was generally adequate to the entire 
protection of the individual from the invasion of confirmed cholera, 
arrd to the perfect restoration to a healthy cofldition of the alimentary 
canal. In tvvp of fifty-five patients, a costive disposition ensued, 
which continued for several weeks? but finally disappeared by the 
combined employment of appropriate regimen and laxatives. In one, 
an alkaline infusion of rhubarb was employed; in the other Saratoga 
water. In two, mure uncomfortable feelings, and occasional tormina, 
continued to recur at intervals. This was removed in one by fifteen 
grains of rhubarb; in the other by small doses of calomel and opium, 
with castor oil in the dose of one drachm. These were the only cases 
in which 1 found it necessary to prescribe in order to bring the bowels 
into a natural condition after the cholerine symptoms had been re- 
moved. They wore the only instances also in which I employed any 
purgative or evacuant medicines. 

This class of remedies has been very strongly advocated by many 
highly respectable authorities, and even those of an active and dras- 
tic character warmly recommended. My conviction, the result of 
pathological views 1 adopted of the disease from a physiological trans- 
la^on of its symptoms, was decidedly opposed to their administra- 
tion. The modus operandi of these remedies, and that of the most 
numerSus exciting causes of the disease, are perfectly analogous? the 
’ symptoms produced by each are yearly the same, the surface or or- 
gan primarily affected by both identical — they are then acting in the 
line of the predisposing cause, and must in numerous instances, it is 
not necessary for the rule that it should be universal, become its ex- 
citing cause, and hurry on its progress through the first stadia into 
the period of collapse. Several instances of the kind came immedi- 
ately under my notice. In one of the earliest cases that occurred in 
tkis city, a dose of fifteen grains of calomel was taken at bed-time, 
on account of a sense of uneasiness in the bowels, collapse came on 
under its operation before morning, in which the patient succumbed. 

29 * 
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July SOth, Dr. Loughran requested me early in the morning to visit 
with him a patient, the first he had seen with cholera, to whom he 
had been called in the latter part of the night This man had taken 
an ounce of salts in the evening, the purging was excessive, he sunk 
immediately into collapse, and died between eight and nine in the 
morning. 

A stout white man, a labourer, called at the apothecary ^tore of 
Henry Zollickofier, in the lieigld of tlie epidemic, and bought a dose, 
of calomel and jalap. He observed, that being costive, he intended 
to take it. A caution was given to him, and a request urged on him 
by Mr. Zollickofier to diet himself, and not to take the medicine. 
This he refused, remarking that his bowels were hard to be moved, 
and required always a itrong dose. This man was seized with cho- 
lera under the operation of the medicine, and was a qorpse at twelve 
the next morning. 

OUier instances of the same kind came to my knowledge, and they 
at least deserve a serious consideration. Dr. Thomas Si'knckh, Pre- 
sident of the Medical Society of the State of New York, in a com- 
pendious but very judicious tract, “ Practical Observations on Epi- 
demic Diarrhoea, &c.” confirms my own observation and testimony 
as to the injurious tendency of active cathartics in the early stages of 
the disease. The following are his remarks on this subject. In con- 
demning the use of cathartics in this disease no favourite theory is to 
be regarded. / have in several instances untnessed their fatal effects 
under my own prescription and observation. ” 

For some time anterior to the appearance of the epidemic 1 had 
observed a strong disposition to intestinal affections, and an irritable 
condition of the bowels, that rendered them intolerant of the opera- 
tion of purgatives. In June a gentleman whose family 1 attend, sent 
for me in the evening to arrest a hypei^atharsis, induced by half an 
ounce of castor oil, which he had taken in the morning to obviate an 
uncomfortable feeling in the bowels. In the latter end of Mdy I had 
a severe case of cholera followed Ijy a gastritis that continued several 
weeks, brought on by an indigested meal and a purgative. During 
the prevalence of the epidemic it was an observation of many practi- 
tioners, that in the treatment of other diseases than cholera, it was 
necessary to observe great caution in the administration of purga- 
tives, as they operated with a violence that was unusual, and by no 
means desirable. Since the cessation of the epidemic the same fact 
continues to be a subject of observation. Within a short period my va- 
lued friend. Professor Chapman, has mentioned to me, that he was near 
loung a young lady from the excessive action of a single Seidlitz pow- 



Jackson on Malignant Chol&ra. 331 ' 

der, followed by an enteritic fever; and that in the same week, he 
had been called to arrest hypercatharsis in another patient from the 
same dos& 

The propriety of particular remedies, or a specified plan of treat* 
ment, can only be established by comparative results and diversified 
'iibservation. In the cases of the first stages of cholera that were sub- 
mitted to my treatment, no purgatives were employed, and the whole 
> recovered very speedily; not one passed into the fourth period, or 
■ that of collapse. In my exclusive private practice but one patient 
reached that stage, and it was formed before I arrived. 

It should, however, here be remarked, in order to possess an en- 
tire view (»f the subject, and to arrive at just conclusions, that the 
pa'tients of private practice were all personi of perfectly temperate 
habits, of easjs circumstances, and regular lives, with three excep- 
tions, and those are the subjects, the most favourable for treatment, 
in whom remedies procure their desired cfiects, and the disease is most 
certainly arrested in its course. 

Emetics I did not employ in the periods of the disease under con- 
sideration. Having found the method I have detailed successful in 
its results, I did not feel the necessity of resorting to any other. As 
a centrifugal movement can generally be obtained by a careful exhi- 
bition of emetics propei ly managed, 1 can readily believe that an 
emetic operation procured by ipecacuanha, moderated by a mild 
opiate, or by a sudorific emetic, as the eupatorium, might be advan- 
tageously employed. In my hospital practice, the combination of ipe- 
cacuanha, opium, and mass, hydrarg., in two instances acted as an 
emetic. In both the stomach was loaded with indigestible food, and 
the emetic action was decidedly beneficial. The patients soon enter- 
ed into convalescence. 

^The following cases are examples of the first periods of cholera, and 
will illustrate the treatment. 

’ Cask VIIl. Cholera of Jirst pcsiodj irritation; purging white stools; 
vomiting; pain of abdomen; cold surface; cramps of the feet. 

Aladam H — aged forty-five years, nervous temperament, has 
^been &\nce last fall affected with disorder of the alimentary functions, 
alternate costivencss and diarrhoea. July 10th, feeling uneasiness in 
her bowels, and disordered digestion, she took 5i. of magnesia in the 
evening. Diarrluea, with spasms and pains of the abdomen, becoming 
excessive, the next day she sent for me. 

1 1 th. Frequent purging; stools which were formerly dark and very 
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ofiensive, are now white and without odour; pain in abdomen verj 
severe; nausea, and occasionally slight vomiting; pulse small; tem- 
perature of skin below natural standard. Directed dry heat to lower 
extremities; sinapism to be laid over the whole abdomen, and the fol- 
lowing pills: — ft. Mass, hydrarg., gr. iv.; ext. opii, pulv. ipecac, a^. 
gr. ii. M. divid. in pill. iv. A pill to be taken every four hours. Ip 
addition, an enema of tinct. thebaic, gtt. xxx. in mucilage-was or- 
dered. Chicken water very thin for drink. 

12<A. Vomited this morning— slight tinge of blood; diarrhfTA had 
been arrested in the night; slight head-ache; constant nausea and 
thirst; cramps in the feet; surface cold. Iced carbonated water for 
drink. 

Evening. Return of p'kin in abdomen, and diarrhoea. Repeat the 
{ulls; sinapism to abdomen, and injection of laudanum* 

13/A. Diarrhoea arrested early in the night; slept well; tempera- 
ture of the skin natural; has no nausea. 

A sense of chilliness continued for several days to such an extent 
tiiat the patient had a fire in her room, and slept under several 
blankets. 

Case IX. Cholera^ first period, or incipient irritation; diarrhoea; 
vomiting; pain in abdomen. 

Jane Jackson, a coloured woman, aged twenty-four years, good con- 
stitution, was employed in the hospital as a nurse. She had under- 
gone great fatigue in attending on the patients rubbing them, and 
had been able to obtain for several days and nights but little sleep. 

August 12//1.— Was attacked with dLarrha3a and vomiting, accom- 
pSfited with pain in abdomen, augmented by pressure. Blood was 
drawn from the abdomen by cups, and sinapisms applied to the ex- 
tremities and abdomen. She was kept waapi in bed, and given dilut- 
ing drinks. The symptoms immediately subsided, and next day she 
returned to her duties. '* 

4 

CJase X. Cholera, first period — incipient irritation; vomiting; 
purging; pain in abdomen. 

August 1«/.— Constance Graffain, aged sixty-nine years, a nurse in 
the hospital, was attacked in the night with violent purging; her 
bowels she represented as incessantly opened for a few hours; 
vomiting occurred but slightly; she complained of pain in the ab- 
domen. 

The attack had been induced by excessive fatigue and loss of rest. 
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In constitution the patient was feeble, and zeal and ardour in the 
perfofmance of her duty led her to exertions too ^eat for her 
strength. . 

At the visit of the morning I found her complaining of nausea} the 
tongue furred} the epigastrium very sensitive} abdomen painful} oc- 
‘casional vomiting} temperature of surface diminished, and pulse 
feeble. ‘Fifty leeclies were applied to the epigastrium, and the cam- 
phorated effervescing draught administered. The symptoms immedi* 
’• ately abated. The next day she was convalescent. From her age she 
did not immediately recover her strength, but on the 4th resumed her 
duties. 

The. two last cases are examples of the lif'ht form the disease pre- 
sents in thousands of cases in its commencing period, and when it is 
in almost every instance perfectly curable if timely application be 
made and an appropriate course be pursued. A vast number of simi- 
lar cases could be adduced in illustration of the character of the dis- 
ease in this period and its perfect tractableness. 

Cask Xl. Cholera, second period; premonitory symptoms, purging; 
vomiting; cramps. 

July ISth. — K. I)., lympha' c-nervous temperament} pale com- 
plexion} large frame; enjoys excellent health} habits unexceptionable 
in every respect; he has had the bowels and stomach disordered for 
several days past; eat notwithstanding beef and beans at dinner; dur- 
ing the evening was very chilly; went to bed, and awoke after twelve 
o’clock, with purging, vomiting, and pain in the abdomen. 1 was im- 
mediately sent for. 1 found him vomiting violently; a clear fluid with 
some flocculi discharged from his stomach; large dejections fronrtiis 
bowels; complains exceedingly of severe pain in his abdomen; mus- 
cljs of legs and thighs strongly cramped: thirst excessive; pulse 
small; surface cold; features considerably shrunken, so as to change 
tlie • ei^res»iou of the countenance; voice enfeebled as from a 
•cold. 

A sinapism was applied to the abdomen, and on each leg; dry heat 
to the extreinitie,s. The effervescing draught, with the addition of 
sulph. morphia;, gr. ii. to ^vi. of the solution, and kept cool with 
ice, was given every twenty minutes. Carbonated water also iced 
was given every few minutes in table-spoonful doses. 

At 4 A. M. the vomiting and purging were checked; the pulse be- 
came stronger and fuller, and the skin less cool. At 5 A. M. the 
cramps ceased. 

14t/i, 9 .d. d/.— Very much exhausted; strength greatly reduced; 
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looks haggard; skin has not recovered its temperature; thirst most 
distressing. * Small pieces of ice held in the mouth, and iced , carbo- 
nated water continued — both most grateful to the patient 

11 o'* clock. Feelings much more comfortable; skin nearly of natural 
temperature; thin chicken water. 

Evening. Symptoms entirely relieved. 

Case XII. Cholera^ second period; diarrhoea; vomiting; serous dis' 
charges; cramps; pain in abdomen. 

July 24th . — Called to visit H. G. aged ten years; sanguine nervous 
temperament; florid complexion; light hair and eyes; had arrived a 
few days previously from New Fork. During yesterday was fre- 
quently purged, and tlie same throughout this day. The disease aug- 
menting, and severe pain in the bowels coming on, Lwas sent for at 
10 o’clock, P. M. At this time a thin clear fluid was ejected from 
the stomach; the bowels were moved every half hour; the dejections 
watery, of a brown colour; the pain in abdomen was violent; pulse 
small, and surface cool. Warm fomentations were applied to the sto- 
mach, dry heat to the extremities, and the following prescription di- 
rected: — R. Calomel, gr. iv.; ext. opii, pulv. ipecac, aa. gr. ss. Di- 
vid. in pul. iv. A powder to be given every two or four hours, p. re 
nat. An enema of mucilage, jiv.; tinct. thebaic, gtt. xx.; chicken 
water for drink. 

25lh. During the night had repeated attacks of cramps and abdo- 
minal spasms, arousing him from sleep; this morning vomited several 
times; profuse discharge in the middle of the day from the bowels in 
the bed, of a clear watery fluid; sinapism to abdomen; continue pow- 
der>s, and repeat enema. In tlie evening, symptoms abated; pulse 
has more volume; skin of good temperature; pain subsided. 

26th. Slept well; convalescent. V 

Case XIll. Cholera, second period; purging; vomiting; dtld sur- 
face; blue fingers; cramps. 

August 7th . — Mary M‘F. aged thirteen years, had diarrhoea yes- 
terday and during to-day. In a small court immediately in the rear 
of the dwelling, four fatal cases of cholera had occurred in the last 
three days. 

I was sent for at nine in the evening. Vomiting had taken place; 
discliarges thin and clear; frequent purging; pulse small and feeble; 
skin cold; extremities of fingers blue; cramps in the legs. 1 directed 
a foot bath of hot ley; a sinapism to the abdomen; warm applications 
to the feet, and to be covered up warm. The following preparation 
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of the effervescing draught to be administered every hour:— B. Bi- 
carbon. potassse, 5ii'$ acetat. opii, gtt. xii.; aqua menthte pip.^ ^i.J 
aqud camphoratac, ^iii. Ft. solut. Half an ounce, mixed with an 
equal quantity of fresh lemon juice, to be given every hour. 

%th. Before daylight reilction came on; the skin became warm; the 
vomiting and purging ceased. Chicken water for diet. 

Eveniqg. Convalescent. 

IMr 

• Case XIV. Cholera, second period — confirmed irritation; purging; 
vomiting; spasms; cramps. 

July SOth. — Naomi Francis, a coloured woman, aged fifty-one years, 
robust constitution, a washerwoman, lived in a cellar in the court adjoin- 
ing^hc hospital ; habits temperate; food of a coafsc, indigestible nature, 
and has eaten raw cucumbers and boiled corn. This morning was at- 
tacked with diarrhoea, and has had during the day numerous copious 
stools, thin, watery, and of brown colour, mixed with indigested corn. 
This afternoon vomiting was superadded to the diarrhoea. About 5 
o’clock was sci 7 .ed with acute pain in the back, followed with intense pain 
in the bowels, cramps of the abdominal muscles and those of the legs. 
At 6 was brought into Hospital No. 5. Symptoms on admission were, 
in addition to the preceding, constant sickness of stomach; tongue 
furred, and red on edges; colder than natural; pulse 112, and small, 
extremities cold; elasticity of skin diminished, which was bedewed 
with cold sweat; countenance distressed. Dr. Tuhnpennv, assistant 
physician on duty, saw her, and administered calomel, gr. vi., opii, 
gr. ss., but which was immediately rejected. Some alcohol was ap- 
plied to the abdomen and inflamed so as to cause an instantaneous 
vesication. The eilect of this was immediate in arresting the cramps 
and spasms of the abdominal muscles. The camphorated effervescing 
draught, with acetat. opii, gtt. iv. to each dose, was given every half 
hour, and the extremities surrounded by hot oats; cold flaxseed ptisan 
for d/ifik. 

• 10 o'clock, P. M. lias vomited /wice since admission; several dis- 
charges from bowels; cramps very slight; skin warmer; pulse fuller 
and slower; slight shrivelling of fingers; feels comfortable; pain of ab- 
domen subsided. Same treatment continued. 

‘Slst. Vomited twice in the night; cramps occasionally troublesome; 
had two very copious liquid discharges of green colour; had some 
sleep; skin has warmth, and is moist; tongue furred and red on edges; 
phlse natural. Draught continued occasionally with iced gum water. 

10 o'clock, P. M. Vomiting has ceased; one discharge from bowels, 
more natural. Treatment continued. 
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August Convalescent. Chicken water. 

9d. Discharged cured. 

Case XV. Cholera, second period — confirmed irritalioni purging; 
diarrhoea; ahdomintd pain and spasms; cramps. 

RoberY D. Griffin, tailor, aged twenty-two years, admitted into, 
hospital July SOth; is subject in the summer to slight bowel alTec- 
tions. On admission was aSected with vomiting and frequent purg- 
ing; abdominal muscles affected with spasms; pain in the abdomen, ' 
greatly increased by pressure; longue slightly coated with white fur; 
great thirst; pulse feeble and very compressible; countenance anxious; 
surface cool. 

The camphorated effervescing draught with acetat. opii was admi- 
nistered, and the abdomen covered with scari&ed cups; dry heat 
applied to the extremities by means of hot oats, and fne same around 
the body; frictions constantly maintained over the whole surface; 
iced water for drink. 

The vomiting and pain of abdomen abated very soon after the ap- 
plication of the cups; the cramps ceased, and the general symptoms 
improved rapidly. 

Slst. Symptoms entirely controlled; continues the draught occa- 
sionally; toast water for drink. But one stool during the day. 

August 1 st. — Convalescent. Chicken water for diet. 

Case XVf. Cholera, second period; diarriia a; cramps. 

’William M. Downing, a black, intemperate habits, though consti- 
tution has not suffered; hod-carrier; admitted in hospital August 11th. 
He has been labouring under diarrhoea for the last twenty-four 
hotfts, which still continues, accompanied with severe cramps. To 
controul these a tourniquet was applied tight on the right thigh; pulse, 
had force, but small; v. s. was performed to jxii. The following 
pills directed: — K. Mass, hydrargyri, gr. ii. ; pulv. ipecac., gr. ss. ; 
pulv. opii, gr. 4 . M. ft. pill. A pill to be given every tw'o hours. 

After taking the first pill he vomited a large quantity of indigested 
cabbage. A second pill was given, and a basin was nearly filled by 
vomiting of the same substance. After vomiting he felt much re- 
lieved. Eftervescing draught was directed. 

In the evening symptoms had abated; pulse was developed; skin 
of good temperature. The cramps entirely ceased. 

12 tA. No return of symptoms. Arrow root. 

13/A. Sense of constriction in the stomach, and epigastrium pain- 
ini. Scarified cups applied, and ^vi. of blood taken. 

14/A. Convalescent 
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The object of the preceding observations has been to investigate 
the character of the symptoms, to determine the nattfre, and illus- 
trate the treatment of the first and second periods of the disease. 
These periods, when the disease does not pass beyond them, com- 
pose a distinct group or class of cases, exceedingly numerous during 
^ the prevalence of the epidemic, and which may be designated by the 
name cliolerine, or choleroid, that has been already applied to them. 
The conclusion to which w'e have arrived, as the result of the analytic 
exaniipation we have made, is, that in those stages, cholera is an ir- 
ritation developed primarily in tiie mucous tissue of the alimentary 
canal. In order to understand the production of the succeeding stages, 
or cholera in its malignant asjiect, it is necessary to fix the attention 
on the first periods, and to resolve in a positive manner the causes 
and nature of their phenomena. They are the initiatory phenomena, 
of which those that succeed are tlie sequences, and follow from them 
as ctlects. A neglect of tins method has most probably embarrassed 
investigators in their researches. They have regarded cholera only in 
its last periods, when complications have been induced, and a new 
condition — accessary phenomena — have liecn added or engrafted on 
the primary, and which can only be nnderstood by keeping them dis- 
tinct. But still more fully to comprehend the subject, and to com- 
prise the whole results in our view, it is requisite to direct attention, 
1st, to the patliological phenomenon meant by the term irritation, and 
its ellects; £d, the anatomical nature of the structure affected^ Sd, 
its physiological character, or the offices or functions it executes; 
4tii, its groat extent; and lastly, its connexions. Unless the whole 
<»f these considerations are embraced in our examinations, we shall 
possess must incorrect ideas of the nature of the disease, and be ttttle 
able to appreciate justly its phenomena. Inattention to these coiu- 
byied circumstances has rendered the disease a puzzle and a mystery. 
Irritation has been looked upon as a unit in its phenomena and ef- 
fects, Vhereas both are exceedingly diversified. The consequences 
of irritation as located in the stomach, or colon, or rectum, have 
been compared to the symptoms of cholera, and being different, it has 
been at once concluded, that cholera was wholly unrelated to irrita- 
tion. The error lies in the narrow, contracted, gimlet-hole view in 
which the subject has been regarded. All the phenomena which are 
comprehended in irritation, that inherently belong to it, are not 
brought forward and displayed in the connexion they maintain with 
each other, and hence the erroneous opinions enunciated from the 
imperfect ideas formed of this great and extensive pathological 
state. 

No. XXII.— Feb. 1833. 
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It would be improper here to enlarge on all the points indicated as 
intimately connected with the present inquiry, but befoi’e proceeding 
to the investigation of the phenomena constituting the second group 
of cases— the third and fourth periods of the disease— it will be ne- 
cessary ifor the comprehension of our views to make some general ob- 
servations on each of those heads. 

Ist. Irritation has already been defined.* Its essential phenome- 
non is vital reaction in a degree beyond the point natural to the tis- 
sue in which it is excited. But as the sanguine fluid element of the 
organism is an essential element in all the organic actions, on which 
they immediately depend for their activity and energy, irritation or 
vital reaction in excess necessarily implies an augmented quantity 
of the sanguine fluid an'd increased activity of circulation, as its pri- 
mary state, in every tissue where it is developed. . The eflccts — 
the consequences of irritation, are of various character, and they are 
further modified by the tissue, the condition of the sanguine fluid, 
the temperament of the individual, the activity of the sympathies, 
and a variety of other circumstances. Independent of these modifica- 
tions, the other primitive effects of irritation are, 1st, general aflluxive 
movement in the organic circulation; 2d, augmented exhalation and 
secretion, somewhat modified in properties from the natural fluid se- 
creted; 3d, raptus, or molimen, productive of haemorrhages, conges- 
tion, or apoplexy; 4th, inflammation; 5th, when chronic, gradual al- 
teration of structure. They are not necessarily connected, but any 
one may result from irritation without the concurrence of the other, 
except the first Such are the primary eflects of irritation, though 
each is susceptible of modifications from the causes above enumerated. 

4id. The anatomical structure of the surface or membrane, the lo- 
cation of the irritation, it is necessary to signalize, in order to be 
able fully to appreciate the phenomena oi^the disease. The alimen- 
tary mucous membrane is one of the roost important and complex pa- 
renchymas of the animal organism. There enters into its compbsUion 
the common cellular tissue; the q/igeal or vascular tissue, in such 
abundance, that when the blood-vessels or lymphatics are injected, 
this tissue appears to compose nearly the whole of the membrane; 
while nervous tissue, in connexion principally with the ganglionic 
apparatus of the nervous system, is scarcely less in quantity; anU 
with these the muscular tissue is closely associated in the formation 
of the muscular layers of the alimentary tube. But in addition to 
tibe primary elements of the animal structure, the glandular pa*- 
rettciyWM, is extensively combined with them. So numerous are the se- 

• P. 322. 
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cretory cryptae and follicles imbedded in this structure, the dissemmat- 
ed glands, (the glands of Brunner,) and those aggregated together, (the 
glands of Peyer,) it can scarcely be regarded as exaggeration to assert, 
that the alimentary canal is an extended, hollow, or tubular gland. 
By positive calculation these glands in the intestinal tube have been 
‘.estimated to amount to forty thousand, an estimate we are convinced 
below, sather than above the actual number. Without this anatomi- 
cal view of the true character of the structure primarily and princi- 
pally afiected in cliolera, it is hardly possible to form correct ideas 
of the phenomena and results of irritation when called into existence 
in it, or the mode in which irritation may be productive of the phe- 
nomena of cholera. 

Sd. The physiological character of the altinentary mucous mem- 
brane, or more ^troperly parenchyma, is of the highest order. There 
arc connected with it, made dependent on its natural structure, some 
of the most important functions of the organism. It is the seat of the 
internal senses that announce tlie suflerings of the economy, for the 
want of tlie liquid and solid elements of the structure when they are 
deficient — an annunciation made by the sensations of thirst and hun- 
ger, amounting to the intensity of agony, when the want becomes 
threatening to the existence of the being. It is further, as may be 
seen from its anatomical composition, an exhaling surface and a se- 
creting organ. Like the external tegument and the bronchial mucous 
membrane, it furnishes a constant exhalation of watery vapour. As 
in the skin this assumes the form of sweat when poured out in large 
quantity, so in the alimentary mucous membrane, when it is inordi- 
nately increased, it forms watery and serous discharges. The secre- 
tory crypta,' and follicles so profusely provided furnish the varimis 
secretions, the general mucous lubricating the whole of this surface, 
the fluids required for the processes of chymification, in part for chy- 
lification it is probable, and for the process of fecation. The quan- 
tity offhis secretion is frequently immense, as is seen in the amount 
’often evacuated by active cathartq;s, and which occur in various dis- 
eases of the intestin.al canal. 

In addition to this character of an immense secreting organ and 
exhaling surface, the alimentary mucous membrane or parenchyma, 
has deputed to it the functions of digestion — chymification, chylifi- 
cation, and fecation — all of which are dependent on the healthy con- 
dition of this structure. The moment it departs from this state in 
aiiy portion executing any one of those functions, immediately that 
function is deteriorated or wholly destroyed; and the organism be- 
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gins to suffer from the immediate and sympathetic consequences of 
^e loss of these functions. « 

4 . The extent of the structure implicated is a consideration oif the 
first import in arriving at an appreciation of the phenomena and re- 
sults of disease. The raucous membrane or parenchyma of the ali- 
mentary organs, by its disposition in folds and arrangement, is of 
much greater extent tlian the mere length of the intestines; now 
these are estimated to be from twenty-five to tliirty feet in length, 
and as forming a surface equal to, if not greater than the whole ex- 
terior surface of the body. In the analysis of the phenomena of the 
first periods of cholera, by the physiological appreciation or transla- 
tion of the symptoms, it is apparent, tliat this surlace, tlie alimentary 
mucous parenchyma, is^)rimarily aflccted, is the seat and origin' of 
the disease, not limited to a single 7.011“ or compartmi'nl, or a single, 
clement of this extensive and conijiound structure, as is ih(“ ease with 
so many diseases, some of fatal conseciucnces, but is spread over its 
whole extent, involving all its elements, and deranging, or entirely 
subverting all the important functions that belong to its natural con- 
dition. 

A moment's reference to llie affections of the exfcnial tegumontary 
parenchyma, so analogous to the intern.al mucous parenchyma in 
many respects, will more strikingly elucidate the character of the af- 
fection, and rcmo\c all dilficulty in reconciling the phenomena of 
cliolera to an irritation developed in and occupying the whole extent 
of the intestinal mucous membrane. 

A simple scald, of limited extent, jiroduces no constitutional ef- 
fects, but if it is general over f!;e whole surface, though not of suffi- 
cieiit intensity to destroy the vitality of tlic skin, or in any ilirrd 
manner disturbing or interfering with any process (»r function essen- 
tial to existence, hut merely by the irritation it provokes over so ex- 
tensive a surface, influence^ secondarily those organa whose vital ac- 
tivity is indispensable to maintain the functions of the orgunism, 
and death most generally cnsucf, preceded with various pheno- 
mena, according to the constitution and temperament of the in- 
dividual. 

An erysipelatous inflammation occupying but a small space, is an 
affair of no moment; but if it be spread over the whole bead, or a 
limb, or a greater extent of the body, it is then frequently fatal, and 
its mortality augments in proportion to the extent of the exterior sur- 
face it ififi^es at one and the same time. 

Tlw acute pustular inflammations of the skin, when the pustules 
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are numerous, the irritation active, and consequently this parenchyma 
extensively and profoundly affected in its various elenlents, extends 
a perturbating influence to other organs of the economy, and becomes 
a very fatal disease. 

In those instances we are presented with the fact, that an active 
\ and extensive irritation existing in the external tegumentary paren- 
chyma,rfUhough no function deputed to that structure is immediately 
connected with vitality, will prove rapidly fatal, by the secondary 
effects it extends or propagates into the internal surfaces and organs 
directly connected with the essentially vital functions. 

If we have thus the demonstration made to the senses of an irrita- 
tion primarily seated in the cuticular parenchyma, destructive of the 
essential functions of the economy, how call we hesitate to admit, 
that an irritation, involving the whole extent, and every anatomical 
element of the alimentary tegumentary parenchyma, to the destruc- 
tion or disorder of ail the itnportant functions attached to its natural 
conditions, and a similar disturbance and disorder necessarily in- 
duced in every important organ and function of the organism to 
which this structure is immediately and intimately associated, may 
be quite adequate to give rise to all the phenomena we witness in 
cholera. 

An irritation of an active character placed in this structure, though 
of limited extent, is productive of great disorder in the whole eco- 
nomy, and is ol'ten of fatal result. Tins is seen in a gastritis, duo- 
denitis, enteritis, and colitis. But in cholera, the structure invaded, 
not by one, but the whole of those formidable diseases, is at one and 
the same moment, the subject of a violent irritation. The symptoms 
of those aflections, modified by their complication, and by the estra- 
ordinary influence carried into so many of the organs and functions, 
by so extensive an affection, may be very clearly traced in the com- 
mencing periods of the disease; and this combination, as it were, of 
the meftt severe irritative diseases of this structure, readily explains 
* the rapidity of its course, the aljrming character of its symptoms, 
and its great mortality. 

5. As a last circumstance required to comprehend completely the 
production of the symptoms or phenomena of cholera, as dependent 
on an irritation of the alimentary mucous parenchyma, are the con- 
nexions associating this structure with the other organs of the eco- 
nomy. A direct connexion is maintained with the biliary and pan- 
creatic apparatus, by the continuity of this same structure through 
the excretory ducts into the very interior of tlie glands. They 
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may truly be viewed in the light of mere appendices to this 
structure. '• 

M'’ith the external tegumentary parenchyma it is continuous also, 
the one passing into the other at the openings where the internal sur- 
faces communicate with the exterior; the one forming the external, 
the other the internal surface of the body, the trunk of which may , 
be regarded, not inaptly, as a hollow cylinder. It is further continu- 
ous with the bronchial mucous or teguraentary parenchyma, which is 
a reflexion of the alimentary mucous membrane. From this disposi- 
tion of the tegumentary parenchyma, its two divisions, external and 
internal, and often its pulmonary mucous membrane, are placed in 
antagonizing positions, balancing each other in their forces and the 
amount of circulating or sanguine fluid they contain. A great ascend- 
ancy acquired by the one, will be at the expense of another, and 
place it in a state the opposite of itself. The phenomena of numer- 
ous diseases establish this fact. 

The nervous connexions of this structure arc twofold— that with 
the ganglionic nervous apparatus, and that with the cerebro-spinal 
nervous apparatus. The first is the most intimate and important; a 
single glance at the plate arranged by M. Manec, and reprinted 
in this city by Dr. Panc oast, will be suflicient to strike the most 
careless observer, with the large amount of nervous tissue belonging 
to the ganglionic apparatus appropriated to the organs of the digestive 
functions. The alimentary parenchyma is placed in immediate con- 
nexion with the various ganglions and plexuses arranged along the 
abdominal spine, and through them, with the numerous organs with 
which they are in connexion, devoted to the functions consen’ative 
of the individual. Tiiis parenchyma is also in relation with the cere- 
bro-spinal apparatus, directly with the cerebral organs of sensibility 
and muscular motility by the pncumogastfic, and indirectly through 
the medium of the ganglionic apparatus every where in connexion 
with the spinal marrow. ^ . 

The foregoing considerations ai^ indispensable to the investiga- 
tions of the last periods of cholera; and without holding them in view, 
it is impossible to form a just appreciation of their phenomena. 

There is, further, one other circumstance, it is necessary should 
be pointed out, before proceeding to this portion of the subject; for 
it forms with the preceding nearly the whole of the elements of the 
pathological condition constituting the last periods of cholera. This 
is the blood. 

The sanguine fluid is so important an element of the animal oiga- 
nism, and so immediately engaged in every act of life, that it may 



Jackson on Malignant Cholera, 343 * 

« 

well be termed the vitd fluid. It is an essential element in each act 
of vitality, in each especial tissue. But, in these acts ere produced 
theVery forces or powers wc name vital, as being the source of the 
vital actions themselves — life is the product of life. It is never known 
to be manifested, but where vitality already exists. It must have a 
^living tissue fur its origin and production. Now the blood, essential 
to the a(itions productive in the tissues of the vital forces or vital ac- 
tivity, is a compound fluid, composed of materials drawn from the 

* exterior, and to the formation and perfection of which several func- 
tions arc devoted. Tim constitution of this fluid, in the condition 
adapting it to the offices of vitality, is the end of the functions of di- 
gestion, excretion, and respiration— and probably others may be con- 
cerned in this great process. The sanguine element ot the organism, 
from its compound composition, and the complex processes required 
for its formation, is liable to variation and deterioration in its consti- 
tuent principles, and the properties that render it fitted for the pro- 
duction and maintenance of vital activity in the tissues. Every de- 
viation of this fluid from its natural state must, consequently, affect 
the result of the vital or organic actions, either in the product of nu- 
trition, the energy of the vital forces, or both together. The blood 
being also an essential element in the composition of every tissue, 
and of its vital or organic actions, a definite proportion belonging to 
each tissue in its natural condition, the sanguine fluid concurs in the 
production of ])athological phenomena in two modes — 1st, an altera- 
tion in the proportion that is natural to a tissue, to the support of its 
organic actions, and the production of its vital activity in their normal 
order; i2d, by an alteration in the constituent elements, a vitiation or 
deterionation of the properties of the sanguine fluid, unfitting ii for 
the purposes of vital activity, and the vital condition of a tissue. 
From these principles, therefore, it is further necessary, in examin* 
ing the phenomena of the last periods of cholera, to keep in view the 
natural constitution of the blood, the characters, so far as can be de- 

• termined, essential to its adaptatjon to the vital condition, and what 
modifications and alterations it undergoes in the progress of the pa- 
thological 'disturbances, and the involving in the pathological state of 
the organs and functions concerned in its formation. 

' Numerous analyses have been made of the blood to determine its 
composition. Although some difi'erences prevail amongst them, yet 
in the material facts they nearly all agree. The following is the ana- 
Tysis the most complete that has been attempted, and may be taken 
as probably the most perfect. It is by L. R. Lecanu. 
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Water - 

780.145 

Fibrin * - 

2.100 

Albumen 

65.090 

Fatty matter - 

3.749 

Colouring matter 

133.000 

Extractive 

1.790 

Albuminate of soda 

1.265 

Muriate of soda. 


Muriate of potassa | 


Carbonate 1 

^ 8.370 

Phosphate L Alkaline 


Sulphate J 


Carbonate of lime 


Carbonate of mugne^sia 


Phosphate of lime 

^ 2.100 

Phosphate of magnesia 


Phosphate of iron 


Loss • • . 

.... 2.400 

Total 

1000.000 


The blood consists of two portions intimately mixed while circu- 
lating in the large vessels. They arc not combined, nor even mixed 
together in the circulation of all the tissues, and when the blood is 
taken from the body, and suffered to rest, they separate from each 
other. The one portion is red and .solid, which remains at the bot- 
tom; the other watery and transparent, surrounds it, and rises to the 
.surface. The first is the crassamentum, consisting of librin and co- 
louring matter; the second is the serum, composed of the water, al- 
bumen and saline principles. 

Tfac vital sanguine fluid is prepared in the pulmonary parenchyma, 
the spongy texture of the lungs, and is the product of the function ot 
respiration. In this process oxygen disappears from the air and is 
absorbed by tlie blood, carbonic acid is ejected from tlie lungs, arid 
is eliminated from the venous or recremeutitious blood, and tie san- 
guine fluid acquires a scarlet colour. It is blood possessing this co- 
lour that alone is vital, that is capatile of maintaining the actions of 
vitality in the animal tissues, and fitted for the developme^it or pro- 
duction of the vital forces. When blood of a dark' venous hue, un- 
changed by the function of respiration, passes into the organism, ini- 
mediately is life assailed in its source in every tissue, and the func- 
tions on which the whole phenomena of life are immediately depend- 
ent at once begin to fail. 

The cause of the scarlet colour of the blood has not been satisfac- 



Jackson on Malignant Cholera. 


345 


torily accounted for. It was generally attributed either to the absorp- 
tion of the oxygen and an action it exerted on the blood, or to the 
escape of carbonic acid from the blood. Dr. Stevens, formerly of 
St. Thomas, at present residing in London, in a work on the blood, 
has proposed a new theory, which he sustains by many plausible ob- 
servations, and some striking experiments. He denies entirely all 
agency Mf oxygen in the production of the colour of arterial or vital 
sanguine fluid. Scarlet, he contends, is the natural colour of the 
'J)lo(id derived from the action of the saline principles of this fluid on 
its colouring matter, or hematoy/me. But this colour is destroyed 
by the presence of free carbonic acid, wliich exists in venous blood, 
produced in the ultimate parenchyma of the organism in the acts of 
nutrition. As the attraction of oxygen in the flings for carbonic acid 
immediately deprives the venous blood of tliat gas, the natural scar- 
let colour is then as instantly restored. 

The fact is well establislied by the experiments of Dr. Stevens, 
tliat saline solutions do redden the blood even more than when it is 
merely exjioscd to the air; and further, that when the clot of blood 
has been freed, by wasliing in distilled water, of all its scrum and 
saline j)rinciples, that then exposure to tlie air or oxygen has no in- 
fluence in reddening its colour — it remains black. Wedonot know, 
howcMir, why saline solutions produce this ellect on the blood — the 
cause of its assuming the scarlet hue on their addition is unknown. 
Neither is the action of oxygen on the blood more clearly ascertain- 
ed. We are not therefore authoriz.ed to infer, that because saline so- 
lutions redden blood, that oxygen cannot or does not cause the same 
or a similar effect. There is one fact that is conclusive, and must in- 
validate the flieory of Dr. Stevens. When black blood is placed in 
the vacuum of an air-pumjj, by which the free carbonic acid is neces- 
sarily disengaged, instead of becoming scarlet, as it should do were 
the theory of Dr. Stevens correct, it actually becomes darker. 

Fruits the whole of tlie fnrt^ it wonld appear that oxygen is an ac- 
•tivc agent in the production of thjj scarlet hue so characteristic of the 
vital fluid, but that its action in this respect is facilitated by the se- 
rum of the Ijlood,^ which is a weak albuminous, saline solution. 

^In the analysis of the blood, water is seen to constitute a very con- 
siderable portion of that fluid. The aqueous element plays a very 
important part in the constitution of the sanguine element, and its 
offices in the economy. Composing nearly eight-tenths of that fluid, 
if is obvious, that the watery portion enables it to fill up the large 
area or space formed by the immense vascular cyst continuous 
tliroughout the whole organism, arranged in the parenchymas in the 
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form of a spongy or cellular texture, and in that of ramified tubes in 
the vessels. * Any considerable diminution of the aqueous element of 
the blood must occasion an exhaustion of this great sac, find be at- 
tended with a tendency to a vacuum, occasioning a collapse or 
shrinking and shrivelling of the solids in the interstices, and, it is by 
no means an improbable supposition, between the molecules of whichr" 
this vascular tissue is arranged, conveying the supplies destined for 
their renovation. The fulness, plumpness, and elasticity of the so- 
lids, are owing to the presence of this element in their texture — it in 
fact forms a very large portion of the constitution of the organs, as is 
proved from the great loss of weight produced by desiccation, and it 
is necessary to the perfection of their properties. 

In another point of >uew, the a(|ueous fluid, as an element of the 
blood, is not less important and essential to its natiir/il and healthful 
constitulion. It is the vehicle or medium by which the solid portions 
of the blood — the globules, fibrin, and colouring matter are transport- 
ed and conveyed into the interior and intimate structure. The mo- 
bility of the blood, and consequently its fitness for circulation, is 
wholly derived from its aqueous portion, and if this be largely dimi- 
nished, the movements of the blood are embarrassed, enfeebled, and 
finally cease, from the viscidity of the sanguine fluid depriving it of 
the power of motion. To tlie preceding phenomenon of collapse pro- 
ceeding from the exhaustion or emptiness of the angeal or vascular cyst 
or sac, is added the loss of the circulating movement of the blood. 

The foregoing preliminary principles became indispensable to a 
correct appreciation of the phenomena distinctive of the second group 
of cases composing the third and fourth periods of cholera, but our 
remarks have extended to so great a length that we must postpone 
the investigation of tliese to the succeeding No. of the Journal. 


Art. II. Ca^t of Malformation^ uyith Remarks on the Circulation of 
the Blood. By Thomas Robinson, M. D. of Petersburgh, Yirginift. 

Early in September, 1828, while confined to bed with a remitting 
fever, 1 received an urgent summons to visit a lady whom I had seen 
some days before in an advanced state of pregnancy — the messenger 
was also desired to say that something very extraordinary had hap* 
pened—* this hint roused me. 1 dressed and repaired to the house as 
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speedily as possible. On entering the chamber, a fall grown infant 
born about twenty minutes before, was presented to me. I was in- 
forn\e‘d that it had struggled strongly for some minutes after its birth, 
and gasped* frequently — the head was finely developed, the face beau- 
tiful, the trunk and extremities large and plump, except the left arm, 
^he elbow of which was confined close below the inferior edge of the 
8capula,^the forearm closely fiexed, and the whole limb covered by 
the integuments of the trunk, except the hand,’ which appeared at 
rihe. edge of the pectoral muscle — both clavicles, the sternum and 
cartilages of the ribs were wanting, exposing the whole interior of 
the cavity of the thorax: as the shoulders and ribs were thrown back 
in a remarkable manner, being unconfined by clavicles, the abdomen 
was also open as low as the umbilicus, to which point the margins of 
the chasm converged from the second false rib at each side; along the 
right margin, the umbilical cord appeared to ramify, and there to ex- 
pend itself— the investigation of this part, however interesting, was 
not pursued. At the right side, close within the verge of the opening 
and about midway between the umbilicus and rib, a body about the 
size, colour, and shape of the gizzard of a large fowl presented itself; 
tliis mass attached to the margin was hard and perfectly fibrous, well 
furnished with blood-vessels, and communicated by a small branch 
with the funis; it had no communication with the duodenum, no trace 
of gall-bladder, and in no particular resembled the liver— the liver 
and spleen were wanting; the diaphragm cleft, a narrow strip at each 
side being barely cognizable; the lungs were wanting, the trachea 
terminated about the place of the first dorsal vertebra, in a knob of 
cellular and parenchymatous substance not larger than a hickory nut; 
at the left of the spine and higher in the thorax than usual, w'as seen 
the heart without a pericardium, it was placed very obliquely as well 
as high up, so that its apex could not have struck below the third 
rilf; it acted with surprising force and regularity between 60 and 70 
times in a minute, and appeared to carry on the circulation, as the 
• aorta pulsated very distinctly; mj whole attention was immediately 
riveted on this unexpected phenomenon — as I am one of those obstinate 
people who will always see things as they appear to their own senses, 
amf understand them according to the dictates of their own reason, 
I have been long puzzled on the subject of the circulation, by the 
discrepancies of facts and theories exhibited by systematic writers. 
Whenever I have found it difficult to adapt plain phenomena to pre- 
ct>nceived notions, instead of straining the facts to fit the notions, I 
have unceremoniously discarded the notions and retained the facts; 
this is at least a safe practice: in the case before us, I shall first en- 
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deavour to describe with scrupulous exactness, the action of the heart 
exhibited to my own sight and touch, and I think I can afterwards 
satisfy you, that the same phenomena have been seen and felt by 
others, and rejected as incompatible with some favourite theory. 

Vie^ring the heart and feeling it during the pause, although it was 
perhaps less hard than in either diastole or systole, yet it did not ap- 
pear in that state of complete relaxation which physiologists ascribe 
to itj perhaps the antagonizing powers were merely in cquilibrio; pos- 
sibly the contracting power predominatedj from this state of quies- 
cence it would suddenly spring dilated with surprising force, its apex 
elevated with a jerk, finish its double action in the twinkling of an 
eye, and fall back as suddenly to the stillness of death; no motion 
like sudden or graduA l elaxation appeared in its fibres, though “vigi- 
lantly watched for, and indeed expected; the diastqjc, which always 
preceded, appeared to commence in tlic venous sinus, and pass with- 
out interruption and with immense velocity to the apex; the systole 
pursued the same course with eijual velocity. ^Vhen you consider 
that this double action w'as completed in a space of time less than 
half a second, perhaps not more than a third, for I think the time of 
the pause nearly, if not (juitc double the time of the action, you will 
readily comprehend the dilljculty of noting particulars in their exact 
order; that the action passed from base to apex was visible enough — 
also that the diastole preceded the systole; but so rapidly did the 
systole succeed the diastole, that I could hardly ascertain with per- 
fect satisfaction to myself, whether the diastole of the ventricle w’as 
entmly completed before the systole of the auricle commenced; my 
decided impression however is, that at one and the same monumt the 
diafttole is finished, and the systole commenced. It may here be 
asked, if the diastole continues for so brief a moment, is there suffi- 
cient time left for the blood to occupy cavities? I would answer, 
were dilatation a passive movement, it would certainly require more 
time for tlie pressure of the blootl to overcome the vis inertid* of the 
heart, and dilate its cavities, but jvhen we consider that the blood is' 
accumulating in the adjacent vessels during the pause, and under 
strong pressure, and when we estimate the great force and velpcity 
with which the cavities dilate and the consequently powerful suction 
they exert, wc can hardly doubt that they are instantly filled; at the 
moment of diastole the apex of the heart was elevated; at the moment 
of systole it fell back with great suddenness. After watching the 
heart in situ fifteen or twenty minutes, and frequently grasping it to 
ascertain its force in dilating, I separated it from its connexions; its 
aciwa continued without sensible diminution, either in frequency or 
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force, and in that state it was put into the hands of different indivi' 
duals, that they might be qualified to testify the factT I then pro- 
ceeded to examine the state of the valves and septum, which were 
found as usual; the foramen ovale open, the pulmonary vein and 
artery, cava and aorta of the proper size; in this state, with auricles 
%and ventricles laid open and roughly handled, the heart was thrown 
into a basin of cold water; after examining the other viscera for some 
time, I returned to the heart, and was surprised to find it still moving, 
f feebly it is true, but with perfect regularity; the attention of the 
spectators was again directed to this unexpected state, and it was 
again placed onlibf hand of Mrs. F. who attended the accouchement. 
At this period I felt myself sinking so fast, that I was reluctantly 
obliged to retire without inspecting the viscera of the pelvis, tracing 
the lesser circlg of circulation, or even injecting the funis, the course 
of which I could not even conjecture without such aid. In a few 
brief propositions, I will here recapitulate the principles which this 
interesting case has fully established in my mind. 

1st. Systole and diastole are the natural muscular actions of the 
heart. 

2d. The force of the diastole is equal to, if not greater than the 
force of the systole. 

3d. There is no pause between auricle and ventricle, either in di- 
astole or systole; the action passing from base to apex with great 
velocity; per/iff/js accelerated, certainly not retarded. 

4th. There is not only no pause between the diastole and systole, 
but the latter almost seems to appear before the former vanishes; thus 
presenting the appearance of one compound action in which all the 
parts concerned cooperate perfectly. • 

5th. The diastole always precedes the systole in the natural order 
of,action. Bichat’s experiments led him to the same conclusion. 

6th. Similar actions in similar parts of the different sides are al- 
ways ^nchronous. 

* 7th. The time of action, including systole and diastole, is less 
than the time of the pause. 

filth. The pausp succeeds the systole of the organ. 

,9th. The impulse of the apex against the side of the thorax is 
caused by the diastole of the auricles, especially the left — for as the 
distance of the axis of the heart from the diaphragm must be increased 
by the increase of its transverse diameter in diastole, and as it is 
firmly tied down at its base, this increase of distance of the axis can 
be effected only by its turning on the distended auricles — as each ac- 
No. XXll.— Fe'b. 1833. 31 
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tion of the heart is performed by a convulsive jerk, the force of the 
impulse is naturally accounted for. . , 

10th. There is in the heart a vis insita or vita propriaj this is de- 
monstrated by its perseverance in action so long after its entire sepa- 
ration from all influence of brain, nerves, and ganglions. 

The system of action deduced from this case, exhibiting a perfect' 
cooperation of the w.hole organ in each action, and concurrence in 
repose, seems much more simple and consonant to nature than the 
complicated series of alternations so zealously inculcated by the an- 
cients, and which, with but very little inodiflcation, has kept posses- 
sion of the schools to the present day: passive di»'Unle of auricles — 
active systole of auricles— “passive diastole of ventricles— active sys- 
tole of ventricles: in tflis series we are presented with a perpetual 
union of action and inertia in the same organ — one-h«lf being always 
asleep, and part of the power of the waking half continually wasted 
in overcoming the inertia of the sleeping half; this I never could re- 
ceive; but after witnessing the simple series of nature, diastole of the 
whole organ, systole of the w hole organ, repose of the whole organ, 
the former arrangement appears only as a clumsy, ridiculous con- 
trivance. 

Most of the errors connected with the subject of the circulation, 
from Haiivey to the latest writers, may be traced to one and the same 
source, that unaccountable delusion, that during its diastole the lieart 
must be in a perfect state of inertia. “ Fibris enim propriis dila- 
tari repugnat oculo.” (Hallkr, prim, lin.) “ Neque relaxatio 
cordis aliquaruin Gbrarum actio natural! cst.” (Coroll, de cord, mot.) 
“Diastolen nuilius strati musculosi opus esse, sed relaxationem et 
ineram inertiam.” (De sang. mot. ejusq. causis. ) Consequently 
the inert auricles must be dilated by the pressure of the blood fr<Mn 
the contiguous veins, and conse(|uentl]( power lo.st — they must ,be 
stimulated to contraction by the blood forced into their cavities — the 
whole of the force with which they contract must be wasted ib dilat- 
ing the torpid ventricles, which in, their turn must be stimulated to 
contraction by the fluid forced in, and by no other cause — “ Non 
aliam causam esse hujus in molu pertinaci® prmter jpsum perpetuum 
sanguinis adfluxum.” (De cord. mot. ustimul. natur.) Thu?, from a 
single preconceived error a series of absurd alternations have been 
ascribed to the heart “ Ut auricularum contractio cum ventricu- 
lorum relaxatione, vcntriculorum systole cum auricularum diastole 
conjuncta sit” (De mot sang, per cord.) A system repugnant to na- 
ture to reason, and to the recorded observations of its advocates— a 
sydem by which the heaH is deprived of about three-fourths of its 
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power as an agent in circulation; for, by denying the power of tlie 
diastole, you deny at least half the power of the heart; and as the 
whole systole of the auricles is wasted on the diastole of the ventri- 
cles, that too must be deducted, leaving only the systole of the ven- 
tricles, t 

Such is the system of Harvey and his successors: — Haec in 
cordis motibus series Harveio quidem placuit omnibusque anatomicis 
ab eo qui viva animalia operuesunt.” (De mot. sang, per cord. ) Al- 
.tho4jgh so many alternations successively performed in one second^ 
would seem to leave little time for pause, yet I believe all physiolo- 
gists, ancient aiJlWiBmdern, concurred in the belief of at least an ap- 
parent pause, after the systole of the ventricles. “ Expulso san- 
guihe cor quiescit ex solo stimuli defectu”*has been generally re- 
ceived as an axiom till the time of Laennec — he supposes, that the 
heart pauses while the ventricles are subjected to the double stimu- 
lus of distention and of the blood; this error, for pace tanti viri error 
it is, grows naturally out of the theory under review. Laennec, in 
exploring the thorax, hears two sounds in rapid succession, followed 
by an interval of silence, marking, as he supposes, the pause of the 
heart; the first sound is accompanied by an impulse felt in every part 
of the arterial system; this impulse is probably the cause — it cannot 
proceed from the systole of the auricles whose impulse cannot reach 
the arterial system, it must therefore be ascribed to the systole of the 
ventricles; the second sound must have some active cause — diastole 
is passive, therefore silent — the only remaining cause then, to which 
it can be ascribed, is the systole of the auricles. This course of rea- 
soning seems to lead more directly than any other to Laennec’s con- 
clusion, which after all is a non sequitur; for 1 more than 8U9pect, 
that the true cause has been omitted in the enumeration; besides, the 
premises are all false. Magendie admits that the heart is not entire- 
ly passive in diastole; Bichat affirms that it is powerfully active, 
and th? case before us confirms the fact— the diastole then is as like- 
'ly to be heard as the systole. • 

That both systole and diastole of the ventricles are uninterrupted 
continuations of similar actions of the auricles, seems also to be esta- 
blished; their sounds, if any, must therefore be indistinguishably 
blended. 

If the auricle and ventricle cooperate in the diastole, as I think I 
have seen them do, there is then a continued column of blood from 
the venous to the arterial valves; consequently, the first impulse of 
systole at the base of the auricle is felt through the whole arterial 
system. Again, considering the diastole of the auricle as the cause 
of tile impulse of the apex against the side, (Prop. 9th,} and remeia- 
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bering also the celerity with which the systole follows it, (Prop. 4th,) 

I think the impulse of the apex against the side, and the commpqce* 
ment of the systole in the base, must be so nearly synchronous that 
no variation can be distinguished by the senses — the vibration gene- 
rally perceptible in a strong pulse, may be ascribed to the increased 
impetus from the superior pov/er of the ventricle. Haller, after as- 
cribing the stroke against the side to the systole, and espedally to 
the curve given by that action to the apex, is obliged in candour to 
acknowledge tliat there is a further cause, to wit, the diastole of the 
left venous sinus — “ Antrorsum preterea pulsus a sinu sinistro ve- 
noso, qui eo imprimis tempore repletur.” (Prim- litf.) 

If this view of the circulation be correct, and 1 at least must be- 
lieve that it is, wo ouglit to proceed without delay to review’ our sys- 
tem of diagnosis in cardiac diseases, more especially f hat part which 
depends on the stethoscope, (1 would fain call it stethacoust, as I do 
not see but hear through tlie instrument.) I hope you will not sus- 
pect me of attempting by any of my remarks to depreciate the inva- 
luable labours of Laennec, to whose sagacity and industry our pro- 
fession is so deeply indebted. Un the subject of his errors 1 would 
only say — “nonnun quam bonus dormitat Homerus.” 

That Haller and many of his predecessors, contemporaries and 
successors, who practiced vivisections, saw the very same actions 
of the heart which I have described, but explained them to suit pre- 
conceived notions, might be proved by numerous quotations. They 
saw and felt the heart dilate with force. “ Observavimus aperto 
pectore et pericardio, &c. &c.” — “ prementem digitum valde rcpel- 
lere.” (Stenon. act.) “Cordum pulsat, digitum repcllit non sine 
robora.” (Haller passim, dc mot. cord.) Can any one believe that 
the finger was repelled by such a contraction — “ ut basis apici, ven- 
triculus ventriculo fiat proprior” — the oligan literally shrinking infill 
its dimensions would have receded from the hand: would not forci- 
ble dilatation have been a more plausible agent of strong repulsion? 
but the heart is passive in dilatatioiv, therefore the finger was repelled 
by contraction. They saw the heart dilate and contract from the 
energy of its own innate power, without mechanical distention 
or stimulus. “Motus cordis non turbatur capite resecto neque 
corde avulso.” (De mot. cord.) Hundreds of similar observations 
on this point might be collected from various authors. They saw 
the same blended action of diastole and systole, as I have describ- 
ed, as even Harvey acknowledges, (Exerc. de motu sang.)— “In 
calidioribus animalibus motum cordis et auricularum videri quale si- 
mul fieri.” Haller expresses himself to the same effect in the follow- 
ing passage:— Dum alacriter auriculae micabant intervallum quo 



I 


Robinson’s Case of Malformation. 


353 . 


earum motus praecedit cordis motum diu aegre distinxi donee animal 
vegetum fttU.*’ (De mot cord.) Again — “Et tamen. eandosis mei 
est* pheenomenon non diaaimtilare quod ipse vidi et ante me Lan* 
cissius, omnino nempe credaa te videre, eodem tempore, et duas au> 
riculas constringi et duos ventriculos.” (Oe mot. cord.) Haller in 
this passage acknowledges that the facts he states are inconsistent 
with hig theory; on this ground Lanoissi arraigns the series of Har- 
vey, and proposes one perhaps nearer the truth', but still defective. 
'1 hope I have by this time convinced you that I saw nothing new in 
' this case, and can therefore claim only the vulgar merit of crediting 
my own senses^. 

A strong ai^meffnisfavoor of the series of actions suggested by 
ouc case, may be founded on the structure o^the organ itself. Who 
ever inspects with candour and attention the structure of the valves, 
will find it dii^cult to persuade himself that they are adequate to the 
function generally assigned to them; he may easily ascertain that they 
offer an impediment to the reflux of the blood, but hardly that they 
afford a complete obstruction; but as the contraction of the auricles 
is less powerful than that of the ventricles, such reinforcement seems 
necessary to prevent reflux. 

Of this imperfection of the valves Haller was convinced by the 
inspection of living animals, and remarks, Non adeo fidelem 
valvularum custodiam esse.” (De mot. sang, ejusq. cans.) Again 
he says, “Neque adeo in vivo animali, tantam esse valvularum 
efficaciam ut vulgo creditor.” If such is the inefiicacy of the valves, 
suppo.se the auricle in diastole and ventricle in systole, (according to 
the received opinion,) the reflux must seriously diminish the quantity 
of blood sent to the arterial system; but suppose with me, tfij;! the 
auricle is in a state of contraction, the only safe-guard against reflux 
at this time, then will the whole of the blood contained in the ven- 
tricle be transmitted by its systole to the arteries; the auricle being 
less fimly guarded in this way, we perceive a reflux at every con- 
• traction, which however is checked by the column advancing in the 
veins; this simple explanation of the reflux appears less objectionable 
than that df Magendie. 

While Bichat 'affirms that the heart dilates with a force which no 
e^ort of the hand can prevent, is it not surprising that he has ne- 
glected to apply a power so great and so obvious to the elucidation 
of that obscurity of the venous circulation, on which he acknowledges 
abthors have hitherto shed few rays of light; to you it is unnecessary 
to demonstrate that the pressure of the atmosphere on the veins ex- 
ternal to the cavities must be propagated to the termination; that the 
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cavities being always full, there is a continued pressure on the ves- 
sels within them; add to this the powerful dilatation of the heart, 
auricles and ventricles cooperating in the action, as I have seen them, 
and you have all the requisites of a powerful sucking pump- operating 
perpetually on the venous system. Dr. James Johnson, whose sug- 
gestions are always worthy of attention, has long declared his belief 
in the existence of such a power. 

That the heavy mass of blood contained in the inferior part of the 
trunk and lower extremities could be elevated to the heart of a tali' 
man standing erect, by the sole force of insensible contraction of the 
capillaries, (as Bichat supposes,) is so startling an^ypothesis, that 
were I obliged to say credo to it, I should ce^lalul^dd in the words 
of the old churchman, **quia impossibile c*/;” besides, this insensible 
contraction of the capillaries has not been demonstrated; the pump I 
think has been, and that its agency in the venous circulation is more 
powerful than that of any otlier cause yet assigned, or than the com- 
bined powers of all the other causes, I have no doubt; other causes 
not immediately connected with our case I shall pass by with one 
exception. Or. Barry, in one of the loosest and most illogical essays 
that ever obtained the approbation of a learned institute, and in which 
he betrays a marvellous dcticicncy in pneumatic and hydraulic science, 
has attempted to show that the venous circulation is greatly pro- 
moted by inspiration; the blood he thinks rushes through the veins 
towards the cavity of the thorax, to fill the vacuum occasioned by the 
elevation of the ribs; he forgets that the air also rushes towards the 
«pening vacuum, and that if two fluids, one of which is highly subtle, 
the other dense and viscid, present themselves under the pressure of 
the atjnosphere at equal apertures, to an opening cavity, the quanti- 
ties of these respective fluids, entering in a given time will be found 
in the increase ratio of their density a^d viscidity. If Dr. B. has 
any doubts of this truth, as he is fond of experiments, let him pro- 
cure a large syringe furnished with two pipes of equal diameU'r, one 
being curved; let him immerse the aperture of one in fluid blood, or . 
any other fluid equally dense and viscid, the other remaining in tlie 
air— then draw back the piston and ascertain the ratio of air to the 
other fluid in the machine, provided he finds any other; afterwards 
let him compare tlic lax, inelastic, long, tortuous vessels, through 
which the venous blood has to pass, with the wide, elastic, short, pa- 
tulous pipes which adroit the air. Should he afterwards demand the 
advance of more than half a drachm of blood for each inspiration, i 
shttii consider him a very unreasonable person. Were it necessary 
at this day, it would be easy to show that the venous ciretdation is 
pn the whole retarded by respiratioin. 
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Art. III. Remarks on Cholera as it appeared in the JUms-House of 

'Ring’s County^ New York. With cases. Bj John B. Zabriskie, 

M. D.* Physician to the Institution. 

The cholera made its first appearance in the Alms-house on the 
1 7th of Jnly. During its progress it put on several distinct forms, con- 
stituting well-marked varieties, having a difference of symptoms and 
duration, and requiring a different treatment. All the cases that oc- 
curred at the same time, however, put on pretty much the same cha- 
racter, and tlij^iarrhcea which prevailed almost universally through 
tlie establish mem^ahajtged its character simultaneously with the cho- 
lera. I Itave enumerated five varieties, wl^ch occurred in the order 
in wliich they are here placed. I will first give a particular account 
of the symptTnns of these varieties, and then a few cases illus- 
trative of each. 

I. First variety . — It commenced with a diarrhoea of a few hours 
continuance, when the patients were suddenly attacked with nausea and 
vomiting, great prostration, great distress in epigastrium, which was 
very tender upon pressure, burning heat in the stomach, and strong 
desire for ice and cold drinks, stomach very irritable, cramps and 
coldness of the extremities, feeble pulse, and great anxiety. The 
evacuations were watery, and contained a white sediment. There 
was pain and distress in the head, but not that stupor and somnolence 
which prevailed in tlie other varieties. 

Case I. Jeremiah Myers, aged fifty-seven, after eating green ap- 
ples and drinking some brandy, M'as attacked with a diarrhoea at t 
o'clock, A. M. on the 20th of July. At 6 o'clock he was up as usual, 
and while making fire fell down, being seized with vomiting, faint- 
ness, and a great increase of the diarrhoea. 

9 M. When I first saw him he was vomiting a watery fluid 
tinged white, his stools were like yellowish water with white flakes 
at the bottom, his urine was sOppressed, he had violent cramps in 
his legs and abdominal muscles. He complained of great anxiety, 
gastric distress, burning heat in his stomach, ardent thirst, strong 
‘desire for cold drink, dizziness in his head, ringing in his ears, ten- 
derness of the epigastrium upon pressure, and distress in the region 
of the heart His voice was hoarse, so that he can scarcely be under- 
•stood, his pulse was very small, the extremities cold, but without 
much moisture, his tongue was white, clammy and cold, its edges 
pale. There was no stupor or somnolence. Ice was given internally. 
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and all drinks were prohibited. Frictions of apt. turpentine were 
made upon the. extremities, and hot bricks were applied to them, 
cups were applied to the temples, fomentations of tinct. opii and vi- 
negar to the abdomen, and leeches to the epigastrium. The ice al- 
layed the thirst, relieved the heat in the stomach, and the vomiting; 
the leeches obtained but little blood. 

1 P. M. Pulse rather stronger; spasms, stools, and vomiting have 
ceased; the extremities are warmer, still great internal distress, and 
tongue cold. The ice and external heat are continued. 

8 P. M. His extremities and tongue are warm, the edges of the 
latter are becoming red, the pulse is small and cj^adcd. He com- 
plains of great distress and tenderness of the' JjJigastrium. Has had 
one watery stool. Ten (ft-ops of tinct. opii produced immediate vo- 
miting. Leeches were applied to the epigastrium, whi^ relieved the 
distress, and in thirty minutes he fell asleep. Fomentations to be 
continued to the abdomen, and hot bricks to the feet. 

21at, 8 .S. M. Feels better, he has no diarrhoea or cramps, pain 
in his head and stomach relieved, tongue red and warm. A solution 
of gum Arabic was given as a drink, in small quantities. 

22d. Convalescent. Arrow-root is allowed in small portions for 
diet. 

Case II. Elizabeth Hogan, aged twenty-two, of sanguine tempera- 
ment, was seized on the 20th of July with evacuations of a watery 
fluid with a white sediment. This was soon followed by vomiting, 
and cramps in the legs and feet. She complained of great thirst, and 
vomiting immediately upon drinking, of a sensation of burning heat 
in the stomach, of great distress and giddiness in the head. Her 
tongue >vas moist, clammy, and cool. Her pulse was very feeble, and 
die extremities cold. She had great anxiety, but no stupor, or som- 
nolence. Ice was given internally, cups w^e applied to the forehead^ 
hot bricks to the extremities, and hot vinegar to the abdomen. She 
devoured the ice greedily, and after taking about one pound, sdld.it 
had relieved the internal heat of which she complained. The thirst 
and nausea ceased, and she then took thirty drops of tinct opii with 
fifteen of the essence of peppermint. This put a stop to the discharge 
from the bowels, she fell asleep, perspired freely, and the next mom-, 
ing felt entirely relieved. 


II. Second variety . — The second variety well deserves the name 
of roo^l cholera, given to it by Boissbau. It ran its course in a few 
hoBjnbSeldom more than eighteen, often in three or four, and was almost 
noirersally fatal under every form of treatment. It generally began 
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with a feeling of distress in the head, stomach, and bowels, or with 
a (^iarrhoca of a few hours continuance. The vomiting and cramps 
came on very soon, accompanied with great anxiety, and distress in 
the praecordia, contraction in the features, cold, clammy and pale 
tongue, sinking of the pulse, cold, moist and wrinkled es^emities, 
great difficulty of breathing, and frequent sighing. The eyes were 
sunken, and surrounded by a livid circle. The . evacuations were ge- 
nerally not as abundant as in the other varieties; they were in most 
cases watery, with a whitish sediment, sometimes limpid, and a few 
tinged yellow, the urine was suppressed. From the first there was 
great prostratiOht^igjjdanxiety, the patients sank very rapidly, they 
complained of feelinghot, and would throw the bed-clothes ofif of them, 
but there was not that burning heat in the stomach which existed in 
the first varictji, and although the thirst was very great, there was not 
that desire for cold drinks, and if ice was put in their mouths they 
would often take it out, or let it remain without chewing or swallow- 
ing it. In the interval between the cramps they lay in a stupid kind 
of sleep, but when roused by cramp, thirst, distress, or by speaking 
to them, they appeared perfectly sensible and rational. This form 
was generally fatal under every variety of treatment. It prevailed 
soon after the commencement of the epidemic, and caused more 
deaths than all the other varieties together. This is probably the form 
that prevailed at Paris during the first weeks, when ninety-six out of 
ninety-seven died in the hospitals, as stated by Drs. Pennock and 
Gerhard in the twentieth number of the American Journal of the 
Medical Sciences. Every variety of treatment was tried here with 
little success; bleeding, leeches, and cupping, mercury internally 
and externally, rubefacients, baths, stimulants, anodynes, astringents, 
and purgatives, were all tried in vain. 

, Case HI. Jeffrey , a negro, aged about thirty, had been en- 

gaged in removing street manure, received in a vessel from New 
York^ with three otliers, two of whom had died of cholera. On the 
27th of July, at 6 A. M. he ass^ted in burying one of these, and im- 
mediately afterwards drank to excess. Before he reached home he 
was attacked with diarrhoea, great gastric distress, and nausea. Af- 
ter bei.ng transported a great distance, he reached the Alms-house at 
12 A. M. He then complained of great faintness, thirst, anxiety, 
distress in his stomach, head-ache, and ringing in his ears. He had 
violent cramps of his extremities, passed a thin, greenish, watery 
fluid, with a gelatinous sediment, had vomited a watery matter, the 
urine was suppressed. His tongue was white and cold, his pulse 
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scarcely perceptible, the heart palpitating violently, the veins of the 
conjunctivae were injected, the skin on the extremities cold, mpijit, 
and wrinkled, voice feeble and hoarse, he lies stupid except when 
roused by cramp and distress. 

He was, bled six ounces when the blood ceased to flow; cups were 
applied to the temples and epigastrium; the extremities were rubbed 
with spirit of turpentine, and hot bricks were applied to thefh; ice 
given internally, and alcohol was applied to the arms and fired. By . 
these means the warmth became greatly restored, the pulse became 
stronger, the head less oppressed, the cramps, vomitii^, and purging 
ceased. He complained of pain in the umbiHQg^s^ion. Leeches 
were applied to tliis part. 

During the night he was allowed to throw off the clothes, and 
bricks were not applied: he became cold again, and died before 
morning. 

Case IV. Gall, aged fifty-five, had been intemperate before he 
came to the house. He had for some time complained of pain and 
heaviness in his head, and on the Slst of July, at 1 A. M. was at- 
tacked with diarrhoea, soon followed by vomiting, great gastric dis- 
tress, anxiety, and prostration. At 3 A. M. he complained of great 
distress in the epigastrium, region of the heart, and intestines; he 
had violent cramps in the extremities, his skin was cold, moist, and 
wrinkled upon the extremities, his colour was purple, his tongue was 
cool and clammy, his pulse was weak and corded, he complained of 
pain in the head, but no heat or burning in the stomach. The eva- 
cuations were watery, and drinking caused vomiting. He was bled 
six ounces when the blood ceased to flow. Cups were applied to the 
head and abdomen, thirty leeches to the epigastrium, and ice was 
given internally, but no drink. 01. terebinth, sinapisms and artifi- 
cial heat were applied to the extremities. V , 

6 A. M. No amelioration. Somnolence. The discharge continues 
involuntarily almost like water, no urine, cramps continue in a'very 
distressing manner. His tongue is iv^ld, his colour dark, skin cold 
and covered with a copious sweat, frequent sighing, and sense of 
constriction across the chest. His legs were well rubbed with spirit 
of turpentine, and then cloths wet with the alcoholic solution of cam> 
phor wrapped around them, over which rollers were applied tightly, 
but these had little effect upon the cramps. Forty drops of tinct. 
opii had the effect of increasing the distress in the head without re- , 
lieving the bowels. 

10 A. M. Pulse gone, tongue and extremities cold, there is little 
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cramp, but a great deal of tossing about When he lies still he is 
apparently stupid. He died at 12 A. M. * 

Case Y. £. C. aged thirty, of slender make, and nervous habit, 
was attacked on the Ist of October,’ at 6 A. M. when she first left 
her bed with vomiting and purging, without any premonitory symp- 
toms. 10 A. M. She complained of great distress in her stomach, 
head, and bowels; the evacuations were like water, with a white se- 
diment like broken grains of rice. Her pulse was very feeble, skin 
. moist and cool, contracted over the muscles, her colour a dark pur- 
ple, the eyes were sunk and surrounded with a livid circle, features 
sharp, tongue dboljtb.ere was great anxiety, thirst, and inclination to 
sleep. She took calomeTTgra. xx. ; opium, gr. j. ; hot bricks were ap- 
plied to her feet, mustard to the abdomen and legs. The calomel 
was to be repeated every hour in doses of ten grains, with five grains 
of kino. At 11 A. M. she had some cramps, but not many or violent, 
when her legs and spine were well rubbed with hot spirit of tur- 
pentine. 

1 P. M. No better. The stools are of the same colour, and passed 
involuntarily, running through the bed. She complains of great 
thirst, but is indifferent whether her drink be warm or cold, frequent 
sighing, oppression of breathing, a sense of constriction in the chest, 
cramps occasionally, tongue cold. She cannot lie upon her back, 
but can upon either side, and sinks into a stupid kind of sleep, except 
when roused by cramps, thirst, or distress. Mercurial ointment with 
pulverized camphor and Cayenne pepper, was rubbed upon her ab- 
domen, spine, and legs. The calomel was continued every hour, 
and an enema was given her of starch, 5iv.; tinct. opii, 5j.; pulv. 
kino, gr. xx. A liniment of spirit of turpentine and ammonia was 
applied to the spine, and a hot iron passed over it. Artificial heat 
continued to the legs, and mint tea given for drink. The injection 
soon came away, and was repeated with a solution of the acetate of 
lead ttdded to it; this was also passed very soon, and another was 
' administered, with pulv. opii ^nd catechu, but with no better 
effect. 

4 P. M. The calomel distresses the patient very much, producing 
nausea ^fter every dose, which brings on cramps. The pulse is en- 
tirely gone, the countenance very cadaverous, the whole skin is of a 
dark brown colour, nearly livid; sighing frequently, complaining of 
great difficulty of breathing, and crying for drink. 

After this she had little cramp, the calomel being discontinued, 
but gradually sank away till 10 P. M. when she expired. 

In this case calomel appeared to distress the patient, producing 
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nausea and cramps. The rubefacient applications to the spine appear* 
ed to relieve the cramps more than any other means which were 
used. 

Case YI. Jane Cunningham, aged fifty, was attacked with diar- 
rhoja on, the Slst of July, which, in a few hours, was succeeded by 
vomiting and spasms. She had been a lunatic for many years, and 
her derangement wa,8 always greater when the moon was full. At 
these periods she was always more restless, and irritable in her tem- 
per, and wandered out at night. It had long been her custom, to . 
walk around the walls of a burying-ground belonging to the Alms- 
house, talking in a loud voice. This she alwav^ifi in winter and 
in summer; and cold, storms, or snow coulJTnot prevent her doing it 
whenever the moon was full. 

On the Slst of July she had an attack of mild spasmodic cholera, 
which easily yielded to rhubarb and magnesia. On the 7th of August, 
at 1 A. M. she had a return of the symptoms, which soon became 
very severe. At 3 A. M. she had a vomiting and purging of a watery 
fluid, tinged white, cramps in her legs, feet, and hands, her pulse 
was slow and weak, her tongue cold and clammy, her eyes were sunk, 
her features sharp and contracted, skin cold, moist, and wrinkled 
upon the extremities. She complained of distress in the head and 
stomach, and great thirst, but no burning or desire for cold drinks. 
She was bled ten ounces, and the pulse sank immediately, she then 
took tirict. opii, gtt. xxx.; ether, gj. The following mixture to he 
given every half hour. R. iEther, ammonia;, ai. 5ss.; aq. menth. jj.; 
M. After each dose the pulse rose, the breathing was easier, and 
the patient was roused for five or ten minute.s, when she would again 
relapse into the same state. Cups were applied to her head, heat to 
her extremities, and a sinapism to the abdomen. 

10 A. M. Pulse rather fuller, very slow, the i^ctremities are warp, 
she feels less distress, and no cramps. The breathing is stertorous, 
the pupils of the eyes are dilated, the conjunctive red, she Is very 
stupid. Leeches were applied to {he temples, mustard to the legs ' 
and ankles, fomentations to the abdomen. They had no effect, she 
continued in this stupor without cramp, till 3 P. M. when .she 
died. 

The stimulants employed in this case, although they caused the 
pulse to rise, produced so great a determination to the brain, as to 
throw the patient into a state resembling apoplexy, and which proved 
fatal after the prominent symptoms of cholera had ceased. 

There were several causes which conspired to render this variety 
of cholera so fatal. 
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let ItB peculiar malignancy, the violence of the symptoms, the 
shqrtness of the stages, and especially of the first stage! 

2d. It prevailed generally at the commencement of the epidemic, 
when the nature of the disease and the necessity of an early attention 
to the first symptoms were not sufiiciently known. , 

3d. It prevailed mostly among persons whose constitutions were 
already broken down by intemperance, or by some other cause, and 
^ecially among those, whose digestive organs were deranged. As 
persons who are in the habit of drinking to excess, are subject to fre- 
quent looseness of the bowels, it is conceivable that they would be 
more liable to cholera. ^ And such persons, when attacked with the 
first symptoms of choleraj have mistaken them for the ordinary ellects 
of drinking, and thus neglected them until i? was too late. 

•• 

III. Third variety, — The third variety may be denominated cere- 
bral cholera, because the affection of the brain was the prominent 
symptom. It generally commenced with diarrhoea and nausea, soon 
followed by vomiting. There was great stupor, from which the pa- 
tient was only roused by great distress, or by his attendants, and 
when spoken to was dull, slow in answering, and generally very 
sleepy. There was seldom much cramp, but a numbness of the ex- 
tremities. 

Case VII. James Thompson, aged sixty, after six hours diarrhoea 
was seized on the .'>th of August, at G A. M. with nausea, and dis- 
tress in the ej)igastrium, great heaviness and distress in the head. He 
appeared very dull and sleepy, almost stupid. His stools were like 
water, and voided without pain, his eyes were red and dull, his pulse 
slow and weak, his tongue moist and clammy, rather cooler than na- 
tural, his feet were cold, and there were some cramps iit the calves 
of his legs, but not many or violent. He complains of thirst, a prick- 
ing and numbness of his hands, and tenderness of his epigastrium. 
CupsVere applied to his head, sinapisms to his feet, ankles and legs, 
and hot bricks around these, \yhen the cups were applied, the pa- 
tient appeared to be asleep, not feeling the pain of the operation, but 
before it was finished he roused up, appeared to be relieved, and said 
the pain and heaviness in his head were better. Fomentations were 
applied to his abdomen, his hands were rubbed with hot spt. tere- 
binth. and a solution of gum Arabic given as his only drink. 

1 P. M. He has had no evacuation since, the vomiting has also 
ceased, he still has great distress in the epigastric region, some pain 
and distress in his head, his tongue and extremities are warm. 

No. XXII.— Feb. 1833. 32 
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Twenty leeches were applied to the epiga8triuin« ten to the head, and 
the same drink continued. 

6th. He has had no evacuation or nausea since, he feels consider- 
able appetite, and less thirst. The dullness is much better, but not 
removed, the numbness of the extremities is not felt. Sinapisms were, 
continued to his feet, and another placed upon the back of the neck. 
Arrow-root was allowed for diet. • 

7th. Convalescent. All the violent symptoms have entirely dis^- 
pcarcd. He was still allowed only arrow-root and crackers, though 
very desirous of food, and in a few days gained his strength. 

Case VIII. Susan , aged thirty, after a fev^ watery stools, 

was attacked on the 7th of August with natCseaTgrcat distress in the 
stomach and head, stupor, so that she can scarcely be made to -an- 
swer a question. Her pulse was slow, and not very w;eak,.her tongue 
was moist and clammy, she had no cramps, but complained of a 
numbness and pricking of her hands and feet, of thirst, and nausea 
upon diinking. She was bled sixteen ounces, which relieved her im- 
mediately, mustard was applied to her feet, ankles and wrists, abso- 
lute diet prescribed, and gum water for drink. 

8th. The numbness and stupor u’cre entirely gone, she had had no 
evacuation since. She was confined to a diet of arrow-root, and the 
next day was well. 

All the cases of this variety presented pretty much llie same symp- 
toms, and all that came under my observation were successfully treat- 
ed with bleeding, either general or local, sinapisms to the extremi- 
ties, absolute diet, rest, and mucilaginous drinks. 

IV* Fourth variety . — The fourth variety appeared to have its scat 
in the small intestines principally. It presented many of the same 
symptoms as the second, only milder in degreqj There was less vo- 
miting, stupor, and symptoms of asphyxia, than in the second variety, 
and more diarrhoea. The stages were of longer duration, and tkeiirst 
stage of diarrhoea always well marked, and generally of two, three, 
four, or more days continuance, and when taken in this stage it could 
almost in every case be subdued, consequently those cases which 
were fatal were in almost every case only those which had been ne- 
glected. In this form calomel was found of great service, either given 
in large doses as a purgative, or in small doses to produce salivation. 
Hie physiological plan of leeches to the abdomen, perfect rest, abso- 
lute diet, mucilaginous drinks, warm bath, and fomentations to the 
l^omen, was safer and not less certain, and there was no risk of a 
troublesome salivation afterwards. 
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Case IX. Amanda Emory, aged twenty-three, was attacked on the 
evening of the 23d of August, with cramps, vomiting, and purging of 
- yellowish water. She had had a diarrhoea two days, for which she 
had taken laudanum and peppermint. She now complained of pain 
•and distress in the umbilical region, considerable colics, of cramps in 
the calves of the legs and feet, of great thirst, and vomiting of her 
drink, but no burning or heat in her stomach. Her extremities were 
cold^he skin wrinkled, and the colour purple, her pulse was very 
•feeble, her tongue clammy and cooler than natural. She took twenty 
grains of calomel and one of opium, cups were applied to her head, 
mustard to her abdomen and legs, frictions of hot ol. terebinth, were 
made upon the extremitie?and spine, warm mint tea was given for 
drink. The calomel in doses of ten grains, with one-half a grain of 
opium and five grains of kino, was ordered to be given every hour till 
the stools assumed a greenish hue. They became of this colour in 
four hours, when after an injection of starch, kino, and tinct. opii, 
the cramps and other violent symptoms entirely ceased. 

24//t. She has still a considerable discharge from her bowels, but 
of a green colour, her pulse is much fuller, extremities warm, pain 
removed. She is slightly salivated. Perfect rest and a diet of arrow- 
root prescribed, which soon restored her. 

Case X. Molly M‘Clean, aged twenty-one, of a plethoric habit, 
and athletic, was seized with a diarrhoea on the 22d of August. The 
discharges were very frequent, and after the contents of the intes- 
tines were evacuated, they became watery and whitish, she occasion- 
ally felt slight colic pains in the umbilical region, otherwise feels no 
inconvenience, no nausea, and the appetite good. Twenty grains of 
calomel were given, followed by two doses of ten grains each at in- 
tervals of an hour. The discharge became green after the third dose, 
when thirty drops of tinct. opii were given, wdiich caused it to cease 
for that night. 

23(/,*8 .//. M. This morning the discharge returned with great vio- 
lence, the feet arc cold, urine suppressed, nausea, great thirst, and 
vomiting upon drinking. She was confined to bed, with hot bricks to 
feel, warm mint water for drink, five grains of calomel and half a 
grain of opium given every hour. 

5 P. M. Complains of soreness of gums, discharge is less, the pow- 
ders are discontinued. 

24/A, 6 Jl. M She is salivated, and has had only one evacuation 
through the night. 

10 A. M. The discharge has commenced again, the salivation has 
ceased, she feels very little soreness of the gums, the urine still is 
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suppressed. Calomel and kino, of each five grains, were given 
every hour, and an injection of starch and tinct. opii. Towanls 
evening the discharge again ceased, and the mouth again felt sore, 
the urine still, however, was suppressed, and drinking caused vo- 
miting. 

25th. She appeared better, and was salivated again, there having 
been no evacuation through the night, the urine still suppressed. 
About 10 A. M. the discharge again appeared, the salivation ceased, 
and all the symptoms became more intense. Calomel was again given, 
with cold water for her only drink, sinapisms were applied to the ab- 
domen, and anodyne injections were administered. This evening she 
was profusely salivated, and from this she became better, all 
the violent symptoms having ceased except strangury, which was re- 
lieved by the catheter. 

V. lyth variety . — The fifth variety appears to have its seat at the 
commencement in the greater intestines. It makes its first appear- 
ance by a diarrhoea of several days continuance. The patient feels 
generally little inconvenience, no pain or distress except in some few 
cases where there are some colic pains felt. The appetite continues 
good, and in the first days the strengUi is undiminished so that the 
patient generally follows his ordinary business. As the disease ad- 
vances the strength and appetite begin to fail, there is more or less 
uneasiness in the lower part of the abdomen, the urine which at first 
was undiminished, becomes more scanty, the stools more profuse, the 
head feels heavy and painful, the patient complains of thirst, and if 
he drinks it passes through him immediately, or if in a large quantity 
cause; nausea. If this state continue all the symptoms increase in in- 
tensity, cramps are felt in the legs and feet, the pain is increased in 
the hypogastrium, the urine is entirely suppr^sed, the head-ache is 
increased, but there is seldom that stupor as in the other kinds of 
cholera. There is seldom much vomiting unless the stomach «s op- 
pressed by a large quantity of drink, and more commonly drinking 
increases the discharge from the bowels. Although the cramps would 
be very violent, the pulse did not sink as soon as in the other varie- 
ties, the stages were of longer duration, and the disease was seldom 
fatal. 

Case XL Molly M^Clean, about four weeks after her previous at- 
tack' mentioned above. Case X. was seized with a slight diarrhoea 
after eating a considerable quantity of fruit on the 27th of September. 
It became more profuse the next day in consequence of lying upon a 
wet floor that night It continued through this day and the next 
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with so little distress, or diminution of strength, that phe continued 
at her ordinary work, and could not be persuaded to use any remedy 
except one anodyne injection, which was administered on the 28th, 
and which had little efiect. On the 30th, she was with difficulty per* 
suaded to take a dose of ol. ricini, and then forty drops of tinct. opii, 
but without any benefit. 

October l«t, 8 A. il/.— The stools were very profuse, the urine was 
entity suppressed. She complained of pain in the hypogastrium, 
and tenderness of the epigastrium, upon pressure, of cramps in her 
legs and feet, spldness in the lower extremities, thirst, and distress 
in the head. Her puUe^was weak, her hands warm, and the skin 
widiout wrinkles. She took the following»every hour:— Calomel, 
gr. V. 5 catecliu, gr. iv. ; pulv. Dov. gr. v. injections were given of 
starch, laudanu\n, and solution of acetate of lead, a sinapism was 
applied to the abdomen, and hot bricks to her feet. 

6 P. M. She complains of burning heat in the stomach, thirst, of 
nausea after the calomel, and roaring in her head. The discharge 
continues very profusely, and drinking appears to increase it, as she 
says it goes immediately through heif The cramps are very severe 
in her legs, feet, hands, and abdominal muscles. The calomel was 
discontinued through the night, cold water was given in small quan* 
titles for drink, frictions were made upon the extremities witlvspt. 
terebinth. In attempting to give an anodyne injection, the sphincter 
ani was found closely contracted with spasm. 

2d, 6 A. M. Discharges from her bowels are very great, no urine, she 
complains of great b-'ming in the epigastrium, and thirst, tenderness 
upon pressure, and roaring in the head, compares it to the roaring of 
the sea. The cramps are very severe in the extremities, in the mus- 
cles of the abdomen, back, and thorax. The extremities are warm, 
tHe pulse weak, the tongue moist, clammy, whitish, and warm, the 
veins pf the conjunctiva: are red. Her voice is hoarse, so tiiat she 
can scarcely be heard above a whisper. She was put in a warm bath, 
cups were applied to her templeif, leeches to the epigastrium, ice was 
given internally, and no drink was allowed, mercurial ointment was 
rubbed upon her'abdumcn, sinapisms were applied to the spine and 
legs, and a blister to the epigastrium after the leeches had fallen off. 
The heat in the stomach was relieved by the ice, the distress in the 
head by the cups, and the cramps were not as frequent or as violent 
The warm bath appeared to exhaust the patient, and was of no visi- 
ble benefit. 

1 P. M. The discharge continues involuntarily, running throu^ 

32* 
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the bed verj profusely, the cramps continue, the heat and burning 
have left the epigastrium. Calomel and kino in doses of five grains 
each are given every hour. 

, 6 P. M. The calomel causes nausea, which brings on the dis-. 
tressing cramps in the muscles of the thorax, spine, and arms. The 
patient appears to have no power over the sphincter ani, as a, watery 
fluid ef no smell is constantly running from her through the bed, 
starch injections come away almost immediately. She is so wturts 
to be unable to rise. She complains of pain and distress in the hy- 
pogastrium, of some roaring in the head, but no stupon The calomel 
is discontinued, the abdomen rubbed witlwmercurial ointment, the 
head cupped again, andsi fresh blistering plaster applied, as the first 
had not drawn. 

3d, 8 A. M. The discharge still continues from her bowels, 
the cuticle over the epigastrium being raised, it is removed and mer- 
curial ointment applied. She feels great uneasiness in the lower part 
of the bowels. The cramps are less, but still continue in the legs 
and thorax. Fomentations were applied to the abdomen. 

6 P. M. She is salivated. The discharge is less, but is passed 
involuntarily. She feels a fulness in the region of the bladder, but 
can pass no urine, cramps still continue. Nearly two pints of urine 
were drawn olFby the catheter, which relieved her very much. 

Ath. She feels better, her mouth is quite sore, slie has more 
command over the sphincter ani. She only feels cramps after drink- 
ing, the dysury continues, which is relieved by the catheter. 

5th. The violent symptoms have all ceased, she has recovered 
the command over the sphincter ani. She is very much debilitated 
and emaciated. A diet of arrow-root restored her. 

In this case it is astonishing to observe ho^ great the discharges 
were, and how profusely they continued. The cramps were almdSt 
universal, affecting the muscles of both extremities of the spi^e, ab- 
domen, and chest; even the sphincter ani was found closed by spasm. 
Nausea would altnost invariably bring on the cramps, and this nausea 
was immediately produced by drink, except in very smairquantities, 
by medicines, and especially by calomel. 

Case XII. Anthony , after several days’ diarrhoea, was at- 

tacked on the 4th of September with nausea, prostration, cramps in 
the extremities, skin moist and cold, feeble pulse, a profuse watery 
rlischarge from his bowels, noise in his head, and pain in the low^r 
part pf the abdomen. Forty drops of laudanum was given him in 
i^f a gill of brandy, mint tea and brandy were given in small quan- 
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titles for drink, mustard was applied to the abdomen^and spirit of 
tur|)entine to his spine and extremities. 

5^A.— The cramps have ceased, he feels better, pulse stronger, 
but still feeble, the extremities are warm, the discharge still con- 
tinues, but less in quantity and yellow. The same drirffc is con- 
tinued,,^ and a little arrow-root allowed, as he feels some appetite. 

6r/i. Convalescent. The discharge has ceased, very feeble. 

XIII. R. H. athletic, of sanguine temperament, aged forty- 
five, after a diarrhoea of four days, (from which he felt so little in- 
convenience an not to prevent him from working, and for which he 
could not be persuaded tfi take any thing,) was attacked with cramps 
in .the night of the 17th of September, whioh ceased spontaneously 
before morning. 

18/A, 5 P. M. — He complains of head-ache, of pain and uneasiness 
in the lower part of the bowels, profuse evacuations of a watery fluid, 
thirst, and nausea upon drinking, spasms in the lower extremities, 
cold feet, feeble pulse, and clammy tongue. He took twenty grains 
of calomel, followed in two hours by an ounce of castor oil. This 
produced four abundant discharges of a dark-green colour, when he 
took one and a half grains of opium, which caused the discharge to 
cease and gave relief to all the violent symptoms. 

The distinguishing marks or characteristics of these different va- 
rieties are these — 

1. In the first, the burning heat in the stomach, the great desire 
for ice and cold drinks, the absence of the somnolence and profuse 
sweating of the second variety. Is it not probable, that this was the 
kind of cholera which chiefly prevailed at the Military Hospital of 
Val-de-Grace, as described by M. Bkoussais? The symptoms re- 
semble those which he describes, and the treatment prescribed by 
Iftm was successful here. 

2. fThe second variety is known by the shortness or absence of the 
first stage of diarrhoea, by the shortness and violence of all the stages, 
by the vomiting, somnolence, the quick alteration of the features, 
and bluerfess of the skin. The symptoms of asphyxia are very mani- 
fest. The patient feels hot every where, but does complain of a 
particular heat or burning in his stomach. He generally prefers cold 
drink, but does not care for ice. 

3. The third variety may be known by the stupor, numbness of 
the extremities, sluggishness of the pulse, and general tendency to 
apoplexy. 

4. The fourth variety is a link between the second and fifth. The 
stages are not as short and violent as the second, there is not as much 
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Tomitiog, the evacuations are greater, and the patient is not so much 
prostrated immediately. The pain and distress are referred to the 
region of the umbilicus, and the patient often prefers warm, drink. 

5. In the fifth, the disease appears at first to have its seat in the 
lower part of the intestinal canal, there being a long stage of diar- ' 
rhoea, and the discharge will be immense. There is not much vomit- 
ing, except when the stomach is oppressed by too much drink. The 
second stage is of longer duration, and even when the crampa-are 
violent, there is not so soon that sinking of the pulse, the coldness 
and moisture of the extremities as in the other varieties. It is seldom 
fatal, except from neglect. „ 


Art. IV. Cases of Small-Pox, with fatal termination, observed at 
the Hupital des Enfans Malades of Paris. By W. W. Gerhard, 
M. D. 

T HE H6plial des Enfans Malades of Paris is appropriated to the 
treatment of diseases of children between the ages of two and sixteen 
years. Infants are received at the Foundling Hospital, and patients 
who have attained the age of puberty are of course dispersed in the 
ordinary hospitals. As this is the only hospital into which children 
are admitted, it necessarily offers every variety of disease incident 
to childhood in the climate of Paris, and the patients are sufficiently 
numerous to present abundant examples of each disease, and furnish 
constant opportunities for comparing and verifying the peculiar 
symptoms and lesions which distinguish the ^ffections of childhood 
from those of more advanced age. The hospital contains more than fivb 
hundred beds, which are divided into five services, four medical and 
one surgical; the medical services consist of a division of boys, and 
another of girls, affected with chronifc diseases, such as scrofula, itch, 
and tinea capitis; and two divisions for those attacked with all acute 
diseases. The four physicians of the hospital are alternately upon duty 
in the services for acute and chronic diseases, and remain six months 
of the year in each division. The following observations were col- 
lected during the months of August, September, and October, (1832,) 
in the wards for acute diseases of the boys, then under the charge of 
M. Jadelot, and now of M. Bouneau, who kindly afforded me 
every facility for the study of the cases and the examinations after 
death. 





Gerhard^s Cases of SmalUPox. 369 • 

I have gelected small-pox as the subject of the present communi- 
cation, because although the disease is now rare in America, it will 
probably never entirely cease, and I have preferred giving the cases 
which have terminated fatally, as the most perfect specimens of the 
disease — not as models of the system of treatment which would be 
preferred by an American physician. It would be difficult for us at 
home to collect so large a number of observations, as the disease is 
there rare, and autopsies made with sonae repugnance; the comparative 
rarityof these researches in America, wdll constitute their chief in- 
terest. The number oL cases which I have yet collected, is not suffi- 
cient to ascertain the relative frequency of the lesions; these observa- 
tions are merely intended to point out some of the causes of death, 
but not to establish laws wliich must be deduted from the comparison 
of a much greater number of facts. Few as they may appear, their 
number is sufficient to confirm truths which are already known, and 
perhaps to form part of more extensive researches. Much of the mo- 
dern pathology is as yet of this negative utility, but we should always 
endeavour to ascertain with all practicable accuracy the basis of medi- 
cal science, by studying carefully the natural history of disease, as 
the most probable means of perfecting the science of therapeutics. 
We have little or nothing to learn from the French practitioners re- 
lative to the treatment of disease; in energy and combination of the- 
rapeutic means they are indeed less advanced than the physicians of 
some other countries, but it must be recollected that the advances in 
modern pathology, which have distinguished diseases formerly con- 
founded together, pointed out the curable aflections, and furnished 
means of recognising the organic lesions which cannot be removed by 
any means we yet possess, have almost all been made at the school 
of Paris. 

The difference between pathology and therapeutics is sometimes 
lost siglit of both in France and America: the French physicians of 
greatest experience do not always remember that the great object of 
medicine is the removal of the diseased actions which they have dis- 
covered; and like the English practitioners, we do not attach suffi- 
cient importance to the discrimination of symptoms and lesions^ 
which leaves a state of confusion in our practice, very evident in the 
writings of our physicians, and which impedes the definite employ- 
ment of the remedies we already possess, and the investigation of 
others winch may have some power over the multitude of incurable 
kflTections. 

Observation /. — A child, aged seventeen months, was admitted 
into the wards St. Roch, the 17th of September. He had been treat- 
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ed in another ward for an impetigo confined to one of the cheeks; had 
been subject tb diarrhoea for some weeks, and presented an erupth>n 
of variola two or three days before his admission. 

Present state^ September \7lh . — Eruption of acuminated red points, 
some slightly transparent at their centre, discrete or collected in lit- • 
tie groups of three or four upon the face, discrete and rare on the 
trunk and extremities; the eruption is without any marked difference 
in the form of the vesicles. The intermediate skin is injectedj^ot 
and rather dry. Anxiety and restlessness extreme. No examination 
of the fauces practicable, cough frequent, with a shrill sound like 
that heard in croup. Pulse ISO, small and feeble. The chest sounds 
well on percussion. Respiration frequent, With mucous rhonchus in 
both sides of the chest. 

Two leeches to the region of the larynx, and one to the epigas- 
trium; blister to the upper part of the sternum; cataplasm to the 
chest. 

IStA. The pustules of the face are of a livid red tinge, gene- 
rally semitransparent at their centre, the greater part of them are 
depressed, and some replaced by a brownish scab; those on the limbs 
are larger, and of the same livid tint. The epidermis does not exist 
on the greater part of the left cheek, in consequence of the separa- 
tion of the crust of impetigo, and the denuded skin is marked with 
rounded red spots of the size of the pustules on the face, but not ele- 
vated. Tongue moist, whitish at the centre, rose-coloured at the 
edges, where some flattened pustules exist; the fauces are scarcely 
redder than usual, a few pustules were visible, but no false mem- 
brane could be detected in the slight examination which was made. 
Surfacp hot; pulse 180, feeble, but very quick. Respiration costal, 
attended with some dilatation of the nostrils at each inspiration, 
sixty per minute. Chest still sounds well, the respiration feeble on 
both sides, but pure}* cough with a more marked croupal character; 
the expiration is wheezing, and heard at the distance of several' feet. 
Abdomen yielding, apparently without tenderness on pressure. Di- 
arrheea with several watery dejections daily. Gum linctus; infusion 
of violets; sinapisms to the legs; cataplasm to the chest. 

19tA. The pustules are shrunk, and are of a more livid tint. The 
intermediate skin is pale, but intensely hot and dry. Stupor almost 
amounting to coma. Cough not frequent, but always with the pecu- 
liar sound of croup. Aphonia; be attempts to cry when roused, but 

* By |>ure respiration is meant the natural vesicular murmur without rhon- 
chus, or important aheradon. 
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produces no sound. Pulse very feeble and frequent, impossible to 
count it accurately. Respiration elevated, forty per minute. Tongue 
moist, reddish at the edges, covered with a thick, whitish coating. 
Thirst extreme. Diarrhoea rather less abundant. Sinapisms. 

. Death took place in the morning of the 20th. , 

Autopsy the 21s;, twenty-seven hours after death* — ^Exterior. Ul- 
cerations of considerable extent at the posterior parts of the thighs, 
and general lividity of the depending parts of the body; the violet 
tiqt of the pustules persists; greenish hue of the abdominal parietes; 
rachctic deformity of the thighs. 

Neck. — Th(? tonsils are tumefied, covered with a false membrane, 
and both of them ulcerated; the ulcers are each about the size of a 
grain of maize or a lintil, and are covered 6y a grayish coat nearly 
similar to the false membrane; the mucous membrane beneath the 
coating of lymph, as well as the ulcer, were of an intensely red co- 
lour; the anterior face of the epiglottis resembles in colour and in the 
yellowish coat covering it, the parts just described. The larynx, in- 
cluding the inferior face of the epiglottis and the aryteno-epiglottoid 
ligaments, present a uniform yellow coat more than a half a line in 
thickness; the membrane beneath it is pale, rugous, and very thin; 
but below the limits of this substance, it is red and thickened; the 
larynx held against the light presented at its upper part an oval aper- 
ture, the long diameter of which was about five or six lines, the light 
was not transmitted through it; the ventricles were entirely obliterated 
by the thickening of the parts. 

Thorax . — The pericardium contained two tea-spoonfuls of lemon- 
coloured serosity. A fibrinous and rather firm coagulum was found 
in the right cavities of the heart; the lining membrane was of a light 
pink colour; the left cavities contained a blackish and fluid blood, 
but the lining membrane was of a lighter colour than that of the right 
side; the large vessels in generid w ere of a light rOvSe-colour, w^hich be- 
camevleeper after exposure to the air; the Eustachian valve still exist- 
ed; consistence of heart norntal. Pleura? not adherent, containing each 
about an ounce of lemon-coloured serosity. Left lung; the upper 
lobe was of a light fawn colour anteriorly, and a little reddish poste- 
riorly; it was every where crepitant, and contained some reddish se- 
rosity in the engorged part; the lower lobe was also crepitant, and 
of a fawn colour in its anterior third, but the rest of it was of a deep 
brown colour externally, heavy, containing no air; an incision pre- 
sented a smooth and reddish surface, intermixed with grayish spots 
as if marbled, and not granulated; the vessels retained their white 
colour, and were seen ramifying through the substance; texture firm, 
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but rather brittle. Right lung every where crepitant, and of the usual 
fawn colour, excepting in the posterior part of the middle and lower 
lobes, where a portion of the lung was hepatized, in the form of 
roundish masses from three to six lines in diameter; no tubercles ob- 
served. Bronchia pale and not thickened. Bronchial glands normal. 

Abdomen . — Stomach contracted, containing a little whitish mucus; 
the mucous membrane extremely pale, excepting a small part of the 
large curvature near its middle, where it was of a light onion-peel 
tint; no injection or mammillation, (mamelonnement,) observed; the 
strips yielded by the membrane are about four lines long in the large 
tuberosity, five to seven in the large curvature, anrf more than an 
inch in the small.* TJje duodenum is of d pale grayish colour, with 
a multitude of glands marked with a blackish central point. The 
small intestine contains only a little yellowish inueus in its whole 
length. The mucous membrane is generally pale, tinged in some 
parts by the contents, and marked with a few vascular ramifications 

• It may be well to remind the reader that tearing strips from the membrane 
is the most correct means of appreciating the consistence of the mucous mem- 
branes. The intestine must he washed carefully, supported upon the index finger 
of the left hand in such a way as to render it tense, and then a sharp, quick 
blow should be given with the scalpel, but scraping rather than cutting the 
surface. In the small intestine the strips arc then to be seized with the nails, 
and torn in a direction parallel with the valvuire conniventes; the edge of the 
strip first raised by the scalpel, but sufficiently long and broad to be readily 
seized by the nails, should be torn at as an acute angle to tlie surface of llie in- 
testine as possible. In the stomach the strips sliould be raised as nearly as pos- 
sible parallel to its length, but it is comparatively easy, on account of the greater 
thickness of the mucous membrane in that organ than in the small intestine. 
The length of the strips in an adult are upon an average four or five lines in 
the great tuberosity of the stomach, six to eight ii\the great curvature, and an 
inch or more in the small. In the small intestine, from five to seven lines in the 
jejunum, and a line or two longer in the ileum. In the large intestine f|pm one 
to two inches. These measures are about th^ a>erage in the sound intestinal 
canal of an adult; in children after infancy the strips are very little shorter. If 
the mucous membrane be remarkably adherent, the strips may be a little less 
than usual, but in this case it is easy to perceive that they aetain their firmness; 
if the cellular substance be a little infiltrated on the contrary, they are of rather 
more than the ordinary length. A little practice is necessar}^ to detach these 
strips with facility, but after some experience it will be obvious that their 
length is dependent upon the degree of consistence of the membrane. This 
means of examining the mucous membrane, M. Louis correctly remarks, shows 
at once the natural or altered thickness of it, and distinguishes the redness de- 
pending upon injection of the membrane, from that which has its seat in the 
cellular tissue. 
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near its nriddle portion. The strips at the beginning are about four 
line^ in length, longer but thinner towards the end M the ileum. 

. Near thirty of the glands of Peyer were observed ; they were gene- 
rally grayish, with the dotted bluish aspect so often observed in their 
•normal state; but a small number were reddish, rather mor^e promi- 
nent than the rest, but not ulcerated. No glands of Brunner found. 
The large intestine contracted, containing a little pulpy yellowish 
matter adhering to the membrane. The coecum was of a pale gray 
jcoluur without vascular arborizations, but presented a multitude of 
* isolated follicles, of rattier deeper colour than the membrane, with 
the usual central point. The mucous membrane was of the same 
gray ground in the jmrtion^between the coecujn and the rectum, but 
interspersed with numerous red patches, formed by arborizations in 
the membrane ii^ielf; the rectum pale; no ulcerations found. The 
membrane was friable in the ccecum, of the natural thickness, but 
yielding strips of about four lines only; they were afterwards some- 
"4hing longer, even in the reddest parts, but every where shorter than 
natural. 

JAcer . — Of a pale fawn colour; the two substances sufficiently dis- 
tinct; giving a slight greasy coat to the scalpel. Gall-bladder contain- 
ing a little liquid, of a light green colour. Spleen firm, of the ordinary 
bluish colour. Kidneys^ cortical substance pale and slightly livid; the 
tubular portion of the usual appearance. Bladder not examined. 

Brai/h — No blood observed on the exterior of tlie dura mater; a 
fibrous coagulum found in the longitudinal sinus; ajitile limpid se- 
rosity in the great cavity of the arachnoid, and a considerable effu- 
sion of it beneath that membrane. Vessels of the pia mater not in- 
jected, about two drachms of transparent serum in each lateraWen- 
triclc; pia mater capable of being detached from the brain without 
tearing its substance. vSubslancc <jf the brain ratlier fiaccid, the me- 
dullar v parts moderately dotted with blood. Cortical substance and 
corporif striata of their usual colour. Cerebellum and annular protu- 
berance without appreciable lesioi^ 

M. Louis has observed that about two-thirds of the 
deaths from variola in adults, occurring within the first week, are 
produced by the extension of the inflammation to the larynx; lymph 
is secreted and false membranes are formed, constituting a case of 
real consecutive croup. 1 am now engaged in examining this subject 
in children, but of course my cases are not yet suflicicntly numerous 
to’ furnish any positive results as to the comparative frequency of 
this termination of small-pox. This case, with the two following, are 
instances of the kind in question; and the considerable proportion 
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tbej bear to the whole number, affords strong presumptive reasona 
for believing that inflammation of the larynx, with the formatiop of 
false membranes, is nearly as fatal in the small-pox of children, as . 
in the same affection observed in the adult The commencement 
of tlie disease, which occurred in a ward of ordinary cutaneous affeo-^ 
lions, was not accurately fixed; the croupal cough was already pre- 
sent when he was admitted into St Roch, and there was reason for 
presuming that it had not existed more than from twelve to twenty- 
four hours previously. The treatment, with the exception of cutane- 
ous revulsives, was decidedly antiphlogistic, and was about as active 
as the case admitted; for it must be recollected that ‘three European 
leeches abstract about an ounce and a half of blood, and the child 
was too much enfeebleu by previous disease, and a protracted resi- 
dence in the hospital, to bear a much larger quantity;. The diagnosis 
in this case was easy, and directly indicated by the peculiar charac- 
ter of the cough and cry; the increasing violence of the inflammation 
produced their complete suppression. The pneumonia was not clear-, 
ly made known by the imperfect examination of the chest, which the 
feebleness and restlessness of the child permitted; percussion in chil- 
dren is extremely deceptive; a chest not unfrequently sounding well in 
which a considerable extent of the lungs is become impermeable to 
the air, and slight obscurity in the sound being sometimes found 
where no important lesion could be detected after death. Tlie reason 
is probably the flexible state of the costal cartilages, which permit 
the chest to be modified by a slight change in the position of the 
child; and still more the thinness of the thoracic parietes, and the 
small size of the chest, which permit the sound to be conducted from 
the neighbouring parts of tlie lungs. The only other lesion of import- 
ance was the softening without redness of the mucous membrane of 
the large intestine; a pathological appearaf^e extremely common 
amongst the children of this hospital, and connected with more or 
less severe diarrhoea. A singular appearance was produced^'by the 
imperfect eruption upon the surfaej formerly attacked by the impe-' 
tigo, worthy of notice from its rarity. 

Observation IL — A boy, nine years of age, was admitted into 
St. Roch, September 10th; he had been under treatment by baths 
and other external means in the same ward for cutaneous diseases, 
as the subject of the first observation. His disease appears to have 
been an extensive eruption of eczema impetiginodes. The only ac- 
count of his case that could be obtained was, that the eruption had 
existed foe three or four days; he had been affected with diarrhoea, 
but not as the sister of the ward stated, only previously to his present 
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disease. At his entrance the skin was generally covered with dis- 
cr^^, small vesicles, with a violet spot in the centre of most of them; 
they rarely exceeded half a line in diameter, and were of various 
size. The lips and nostrils were still covered with hardened blood, 
-4he remains of a haemorrhage from these surfaces. The skin was hot, 
the respiration frequent and elevated, the pulse 106 per minute, ex- 
tremely feeble. Prostration and stupor very marked, and prevent- 
ing a more minute examination. 

Blisters were applied to the legs, and a common infusion given as 
a beverage. Death tcibk place the 11th, at 8 A. M. 

Autopsy the 12t/i, tiventy-eight hours after death. — Exterior. An 
ulceration existed on the left arm on its external part, about three 
inches long and nearly tw'o wide; the characteristic scales of chronic 
eczema were wy nutncrous on the head and arms. The skin was 
thickly covered with discrete shrunk pustules. Emaciation little ad- 
vanced. The depending parts of the body of a general livid hue. 

« iVecA:.— Tlie tonsils, pharynx, and surrounding parts are of an in- 
tensely red colour, and present patches of whitish false membranes. 
The base of the tongue offers some contracted pustules of the same 
appearanre as those upon the skin. On the laryngeal face of the 
epiglottis and the lining membrane of the larynx above the ventricles, 
are about a dozen rounded elevations, the largest of the diameter of 
a sixteentit of an inch; they are whitish, contrasting by their colour 
with the reddish-gray tint of the surrounding membrane; slightly 
elevated, with a darker central point, formed by a, pellicle detached 
from the mucous membrane, and resemble very closely the external 
pustules. The ventricles and vocal cords are a little red, without 
thickening or ulceration. On the anterior face of the larynx, %bout 
two lines below the ventricles and on both sides of the middle line, 
ar^ three or four oval ulcerations, with a whitish base formed by the 
mucous membrane, imperfectly destroyed; the edges are scarcely 
elevated, and of the reddish-gray colour, which existed in the whole 
* of the interior of the larynx. TJie ulcerations on the right side arc 
a little larger than those on the other, and near the ulcers are some 
Httjc elevations similar to those just described. In the upper parts 
of4he trachea were two or three others, but the membrane was pale, 
and coated with a little mucus. 

Thorax . — The pericardium contained a little serosity. A dark co- 
loured coagulum was found in the right auricle, and a little clotted 
black blood in the left; both the ventricles were empty. The right 
side of the heart in general, and the left auricle were of a deep claret 
colour. The same colour existed, but in a much less degree, in the 
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left ventricle and the aorta, which contained little blood; it could be 
traced through the larger arteries, gradually diminishing in intensity. 
The veins and the pulmonary artery were of a much deeper colour 
than the aortic branches. Tissue of the heart of good consistence. 
A few old cellular adhesions were found in the right pleura; the left 
was without adhesions or serosity. Both lungs were light, crepitant, 
of the ordinary fawn colour externally, with a very slight engorge- 
ment at their base. Two or three tubercles were found in the right 
lung near the first division of the bronchia, one of them was partially 
softened and evacuated by a very small ulciration into the large 
bronchial tube to which it adhered. 

Mdomcn.’-—Pcntont'Mm contained almost no scrositv. The sto- 
mach was of ordinary diiiiensioiis, and contained a little browfiish 
mucus. The mucous membrane was in general of a ••o.sc colour, and 
presented numerous red points, of a dull red colour, and apparently 
produced by little ecchymoses in the thickness of the membrane; 
these points were scattered throughout the whole stomach, but upon 
its faces they were especially numerous and collected in longitudinal 
bands parallel to the long diameter of the stomach. No mammillation 
of the mucous membrane found. The strips were from three to four 
lines long in the great tuberosity, five or six in the great curvature, 
and more than an inch in the small; they were of the usual thickness. 
The duodenum was thickly studded with follicles, most of which of- 
fered a blackish central point. 

Small intestine ,^ — The jejunum contained a yellowish matter like 
the broken, coagulated yolk of egg; in the ileum the contents were 
greenish-yellow and thinner. Two invaginations of an inch each in 
length were observed in the last third of the intestine, and a lumbri- 
cus about eight inches long in the midst of some yellowish mucus. 
The mucous membrane wa.s pale, almost i^thout arborizations. The 
strips were in general about five inches long, but in the last foot of 
the ileum they were much shorter, without any correspondingxliange 
in the colour or the thickness of th^ membrane. Some twenty glands 
of Peyer were observed, especially in the ileum, and those near its 
end were of a deeper gray colour than the others, dotted with an in- 
finity of black points and a little prominent. Some isolated glands 
of Brunner, a few of which offered a dark central point, were also 
found in the ileum. 

The mtB^Ueric glands were of a slightly livid red colour, of the 
ordinary sixe and consistence. 

Large intestine. — Not distended; containing a semi-fluid, brownish 
matter. A lumbricus was found in the coecom. The mucous mem- 
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brane was in general pale, with some brownish stains from the con- 
tained matter, and a few scattered arborizations about*the end of the 
transverse colon. The mucous follicles with a central point were 
scattered* throughout the whole length and moderately numerous* 
„,The strips were more than an inch long in the ccecum and .ascending 
colon, five or six lines in the reddish part, and still lower where the 
paleness of the membrane was rather of a duller hue than in the 
coecum, about eight or ten lines. 

The livtr was of the ordinary size, of a peculiar cinereous colour, 
nearly homogeneous is its appearancp, and so soft that it was impos- 
sible to make? a smooth incision^ containing almost no blood; both 
lobes were of similar aspect, but the left was rather firmer. The gall- 
bladder was small, containing a greenish liquid, but no arborizations. 
Spleen about two inches and a half long, bluish and firm. Kidneys 
pale; the two substances of nearly similar colour. distended, 

rising to the lieight of two inches above the pubes; interior not ex- 
^ amined. 

Brain . — A moderate quantity of blood was found externally to the 
dura mater. Longitudinal sinus containing a little fluid blood. No 
effusion in the great cavity of the arachnoid; a moderate quantity of 
serum below it, coloured a little by blood around the veins of the pta 
mater, which were moderately distended. Pia mater easily detached 
from the convolutions. Consistence of the brain good; the gray 
substance of its ordinary colour, and the medullary portion a little 
dotted with blood, especially towards the posterior part of the brain. 
Cerebellum and annular protuberance without appreciable lesion. 

Remarks . — What was the cause of death in this case? It will not, 
I think, be attributed to the lesions of the larynx, which, althowgh of 
a grave character, are frequently found to the same, or even a greater 
extent, without proving in themselves fatal. The symptoms observed 
in^the slight examination practicable are not worthy of note, except 
for tht negative sign afforded by the absence of croupal respiration 
* or cough, and the presence of coma, and a livid tint of the pustules. 
1 am inclined to consider the lesions of the larynx as one of the most 
simple forms of laryngitis, when it occurs as a complication of variola; 
d^ath took place at a very early period of the disease, when it was 
still in its vesicular stage; and the lesions may be regarded as strictly 
elementary, and succeeding to the elevated spots in the larynx. 
Were these elevations pustules? I examined the piece with some 
altention, and at first I was tempted to regard them as the internal 
pustules of small-pox, which are often mentioned in the older writers; 
the close resemblance existing between them and the vesicles of im- 

33 * 
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doubted character at the base of the tongue, rendered this opinion 
extremely probable, but it must be recollected, that the enlarged fol- 
licles of the laryngeal membrane might readily assume a similar ap- 
pearance, and although laryngitis with false membrane formed by the 
coagulated lymph thrown out by this variety of inflammation, is the . 
most frequent cause of death in the early period of small-pox, the ex- 
istence of pustules on the mucous membranes is extremely rare, per- 
haps they have never been demonstrated in an unequivocal manner. 
M. Louis has never met with them, nor have they been observed at 
the Enfans Malades in the large number of autopsies made there oi 
subjects dead of small-pox within the last few montlts. The abdo- 
minal viscera, excepting the large intestine, oftcred no important le- 
sion, observing in this respect the ordinary laws of the pathology of 
children. In the autopsies 1 have collected at the ^nfans Malades, 
which are now suflSciently numerous, I have rarely found important 
alterations in the stomach or small intestines, and have opened few 
subjects in which there was not some structural change of the large 
intestine; the very great majority of children at this hospital die of 
acute inflammation of the lungs or large intestine, and very few of 
cerebral aflections. I cannot in this paper furnish the cyphers upon 
which this assertion is based, but to confirm the latter part of my re- 
mark, I will state that of twenty-two deaths which have taken place 
in the month that has just ended, (October,) one only was occasioned 
by a disease of the cerebral organs. Physicians who are not familiar 
with auscultation, or much accustomed to open the bodies of children, 
may possibly douht the accuracy of this statement; inllaminations of 
the lungs are indeed frequently confounded with cerebral aflections; 
a mistake which may occur in their closing stage, where the stupor 
becomes very profound. The most common alteration of the large 
intestine is softening, with or without th^ning of the mucous mem- 
brane, and rarely with vascular injection; this lesion is not peculiar 
to small-pox, but occurs frequently during the course of the oKlipary 
diseases of children. Red injection, with softening and the formation 
of false membrane is far from unfrequent, a striking instance of 
which occurs in one of these cases; ulceration is cqmparatively rare. 

Observation III . — A child, two years of age, in excellent health 
previously to the present disease, was admitted into St Roch the 
Slst of August The eruption had appeared two days before, and 
was accompanied by diarrhoea. 

Present staie^ Slat— Dentition considerably advanced; eyes bine; 
hair of light colour; face not oedematons, but covered' with irregular 
jRMldish spots, prominent both to the sight and touch; the spots on the 
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forehead are flattened, paler, and not larger than pins’ heads; upon 
the left temple they are nearly confluent. There were a few small, 
recJdish and round pimples on the abdomen and chest, and some of 
the same colour, but less elevated on the anterior part of the thighs; 
.they were less numerous on the legs, and extremely scattered on the 
arms and back. Skin of natural heat; pulse 112, regular, of no pe- 
culiar i^haracter. Countenance good, and respiration pure. Infusion 
of violets; syrup of gum; gum linctus. 

22rf. The eruption has assumed the character of papulae; the coun- 
tenance is still good, the respiration pure, the skin of natural tempe- 
rature, the pufse 132. Diarrhoea moderate yesterday, ceasing entirely 
in the night; abdomen yielding, not painful upon pressure; thirst. 
Infusion of violets; gum linctus; diluted millc. 

23£/. Face swollen; eyes half-closed by the tumefaction of the eye- 
lids; almost the whole face is covered with reddish, rounded papulae, 
confluent in spots, some with a red areola, others without it. Very 
few exist upon the body, they arc more numerous but not confluent 
upon the limbs, and most thickly scattered upon the back of the 
hands and thighs. He coughs a little, but the respiration is every 
where pure and strong. Temperature nearly natural, pulse 144. 
The diarrhoea has ceased. Infusion of violets; poultices of vinegar 
to tlic feet. 

A little drowsiness was observed on the 24th, and the 25th the 
pustules of the face were of a dusky brownish colour, and flattened 
to the level of the skin, some even depressed below it. Respiration 
natural. 

26/A. The pustules of the face arc nearly all replaced by large but 
superficial ulcerations of a light brown colour without scabs;, super- 
ficial but perpendicular ulcerations of the same colour as the sur- 
rounding skin have succeeded to those on the thighs. The skin itself 
is pale. Tiie pustules on the; rest of the body arc large, not con- 
tractfd, and of a wliitish opaline colour. The child makes incessant 
• efforts to scratch himself, and is with difliculty prevented from de- 
stroying the pustules. Skin hot, but not very dry. Respiration 
nearly pure, a Ijttle sonorous anil sibilant on the right side; but the 
dyspnoea is considerable, the respiration is about 40 in the minute; 
an abrupt inspiration is followed by a moment of repose, as if the 
patient lyere preparing for a violent eftbrt; the expiration is hissing, 
heard at a distance, as the sound seems to proceed from the larynx, 
but pressure upon that region does not appear to cause him pain. No 
cries uttered by the infant Pulse about 170 in the minute. No 
stupor; eyes natural; face not swollen. Agitation, but not much ap- 
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parent pain. Ordered four leeches to the region of the larynx im* 
mediately; blister to the chest; ipecacuanha, gr. x. in two doses; 
ptisan of violets; fumigations of ether. 

Death took place at 4 P. M. The ipecacuanha had not been given. 

Autopsy the 27't/t, nineteen hours after death. — Exterior. Moderate, 
degree of embonpoint. The ulcerations scattered over the body are 
of a light brown colour. The pustules that remain are rather con- 
tracted. No rigidity observed. 

iVecA. ~The hard and soft palate, pharynx and oesophagus,' as far 
as the part opposite to the base of the larynx, are covered by a yel- 
lowish, pultaceous false membrane, resembling conci’ete pus; after 
removing the false membrane by repeated washings, we observed an 
erosion at the upper part of the pharynx on each side, nearly as large 
as a quarter of a dollar, of the same aspect at its ba^e as the adjoin- 
ing false membrane, and not involving the whole thickness of the 
mucous membrane. A similar partial destruction of the mucous coat, 
and continuous with that Just described, existed on a part of the soft 
palate, and also at the base of the tongue and epiglottis. The epi- 
glottis is covered with the same kind of false membrane; its posterior 
face is without it, but of a brownish-red colour, and its lining mem- 
brane partially eroded. The interior of the larynx, as far as two or 
three lines below the inferior vocal cords, is covered by a false mem- 
brane of similar colour, but thinner than that found in the pharynx. 
The inferior vocal cords are yellowish, of the same aspect as the 
eroded surfaces; the lining membrane in general is of a deep red 
colour, and the ary tenoid cartilages and neiglibouring parts very rigid. 
The trachea is of a bright red colour, formed by numerous arborixa- 
tions. No trace of pustules perceived. There were no pustules on 
the tongue, which was covered with a yellow and rather thick fur, 
some ulcerations were observed at its ed^es, of rounded form and 
very small. 

Thorax . — The pericardium contains scarcely a drop of surum. 
The heart was firm, the right auricle contained a yellow fibrinous 
coagulum of the size of a filbert, the right ventricle contained but 
little blood; its thickness was two lines; that of the left ventricle was 
about four; valves sound. Both the pleurae were without adhesions, 
and contained only a few drops of serum. The right lung was of a 
light rose colour in the upper lobe, and reddish in the lower. A few 
streaks of interlobular emphysema were seen in the upper lobe near 
its anterior edge. The posterior fourth of the upper lobe was of a 
brown hue, not crepitant, heavy, with a smooth incision, not granu- 
lated, firm, resembling a piece of flabby muscle; the rest of this lobe 
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was of a rose colour internally and crepitant. A part of the middle 
lobie resembled the hepatized part of the upper, but its anterior por- 
tion was crepitant. The lower lobe was hepatized in the greater part 
of its extent. A tuberculous mass as large as a pea was found in the 
fissure, which separates the upper from the middle lobe, apd a bron- 
chial ganglion of the same size was also tuberculous. The left lung 
presented a number of streaks of interlobular emphysema, the largest 
of which were about a line and a half wide, and an inch and a half 
. long; some of the air-vesicles of the upper lobe arc also manifestly 
""Tilated. The whole upper lobe is of a pale pink, very soft, crepitant, 
and similar colour internally. The lower lobe is of a violet colour, 
more heavy and less yielding; its anterior Jourth is pink and crepi- 
tairt, the rest of it is brownish, not crepitant, not granulated, firm, 
with a smooth i^icision, and resembling macerated muscle. Near the 
summit of the upper lobe and about a line from tlie pleura, there was 
a tubercle of the size of a buck-shot, not yet softened, in the midst 
of a perfectly sound tissue. Near the largest bronchial tube and out- 
side the lung, there wns a fiihemilous bronchial gland, of the size of 
a filbert, not softened, and surrounded with a cyst. In several other 
ganglia not increased in size, there were little points of tuberculous 
matter in the midst of the tissue of the ganglion. 

Mdomax , — The stomach was little larger than the colon. Mucous 
membrane of a grayish colour, much wrinkled, not mammillated. Its 
consistence was every where good, yielding strips of three or four 
lines in the great tuberosity, five or six on the faces, and more than 
an inch in the small curvature. Thickness natural. 

The small intestine was of a grayish colour externally, a little 
tinged with yellow. It contained in its upper third a moderate 
quantity of yellowish and tolerably fluid matter, nothing but mucus 
in the middle third, and in the last a considerable quantity of yellow 
matter, especially abundant inj.he last two feet, and resembling frag- 
ments of coagulated yolk of egg. The mucous membrane is thin, 

’ coloured a little by its contents^ and contains a tolerable number of 
isolated follicles scattered throughout, and several grayish glands of 
Peyer very littl^j prominent, and only visible in the second half. In 
the last foot of the ileum there are a good many isolated follicles with 
a dark central point. The membrane is every where of pretty good 
consistence, yielding strips three or four lines long in its upper part, 
five to seven in the middle, and four towards the end. Thickness 
normal. 

Large intestine. — A little distended in the transverse colon, con- 
taining in the coecum a green, soft, fecal matter, almost nothing in 
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the rest of its length. The mucous membrane is grayish, with some 
scattered arborizations in the first six inches of the colon and in the 
coecum, containing many crypts with the ordinary central point; 
strips only from three to five lines — in the rest of its extent it is 
equally soft and pale, except in the rectum, where it is a little red- 
dish, and affords strips of two or three lines only. 

Liver of a reddish fawn colour, containing a moderate quantity of 
blood“the two substances composing it very distinct. Spleen about 
three inches long, almost prismatic in its form; tissue firm — another 
smaller spleen unconnected with it, about the size of a filbert, was 
found a little below the former. Kidneys of ordinary colour and con- 
sistence. Cortical substance paler than that of the tubular portion. 
Bladder containing scarcely a tea-spoonful of urine. 

Head . — No serosity found in the great cavity of the^arachnoid, and 
but little below it. Veins of the pia mater moderately distend- 
ed; this membrane can be easily detached from the convolutions. 
Brain is moist; the cortical substance grayish-pink; the medullary 
very little dotted with blood. The lateral ventricles contain less 
than a spoonful of serosity. Central portion as well as the rest of 
the brain of good consistence. Cerebellum, annular protuberance 
and medulla oblongata without appreciable lesion. 

This case I witnessed in conjunction with my friend, M. 
Mannori, of Geneva, wlio collected the observation and kindly permit- 
ted me to draw it up from his notes. The lesion of the larynx was cer- 
tainly the cause of death from the thickening of its mucous membrane, 
the diminution in its diameter by the false membranes, and the secre- 
tion of mucus, which found an additional obstacle to the passage of air. 
The diagnosis was not difficult; the characteristic croupal respiration 
existed in a marked degree, and removed all obscurity which might 
have attended the secondary affection; littl^ advantage, it is true, re- 
sulted from this discovery, as it was very soon followed by death. 
It is doubtful whether any modification could have been effected in 
the kind of inflammation which existed in this case to so violent a 
degree, but we should recollect that the frequency and rapidity of 
the affection oblige us to examine the state of the pharynx and tonsils 
with great care in all cases of small-pox, and if possible prevent the 
extension of the inflammation to the respiratory passages. Such 
examinations are practicable in adults, but in children are of course 
very difficult— but if it be possible to make the necessary inquiries to 
discover the seats of disease, a physician entrusted with the care of a 
patient, should forget both the obstacles he may meet, and the in- 
convenience which the patient may suffer, could he diminish the 
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mortality of disease by a happy interposition or his art, in a small 
pr(^)ort^on of the now fatal and irremediable affections. The lungs 
presented the usual appearance of pneumonia in children^ when he- 
patization has not assumed the granulated appearance of pneumonia 
in the adult, the comparison of its tissue to that of the livjer is suffi- 
ciently exact, but it must be recollected that the liver of children, 
not of adults, is to be regarded as the type qf comparison. The Iqng 
is much firmer than in the hepatization of. adults, presenting a 
sinoothcr, more homogeneous surfiicc on cutting into it; sometimes, 
tSuT not always, sinking in water; of different colours, but varying 
from red or bfowish-red to a lead or slate colour; generally resisting 
pressure, less than the crepitant parts of the lung, but sometimes 
hawl, and crushed with difficulty by the fingers. In short, hepatiza- 
tion of the lung^ in children, though not precisely similar, approaches 
more nearly the state of lamification produced by the compression of 
the lungs by a pleuritic effusion, than the real pneumonia of adults. 
The pneumonia was latent, as auscultation was nearly impracticable 
from the difficulty of making the child respire with sufficient force, 
and the loud bronchial and sibilant rhonchi. The great frequency 
of the respiration induced us to suspect pneumonia, although the 
great feebleness of the child necessarily rendered the diagnosis im- 
perfect The colon ottered a softening of the mucous membrane, 
with very slight vascular injection; a form of disease very common 
amongst children. 

Observation IV , — A child, two years and a half old, was admitted 
into the W'ard of St lioch on the 10th of September. He had been pre- 
viously treated in another ward for a cutaneous affection of the scalp, 
characterized by ill-delincd, thick, brownisli crusts, with no rtmains 
of the primitive lesion, and which seemed to have been an impetigo. 
The sister of the ward stated that he had been in good health pre- 
viously to the commencement eff the j>resent affection. Nothing could 
be learned as to the precursory symptoms, excepting that the eruption 
had existed two or three days, and had been preceded by as many of 
prostration. 

September lOi/i, present state , — Vesicles very numerous on the 
face, especially the cheeks, where they are nearly confluent; they 
are of various sizes, some appearing as red points, as large as a pin’s 
head, a little prominent; and others of a dull white colour, with a 
brownish, depressed centre, surrounded by a narrow areola, and two 
or three lines in diameter, but they are in general vesicular, trans- 
parent, with a slight reddish tint, and of intermediate sizes. The pus- 
tules are very discrete; larger, but much less numerous on the trunk 
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and extremities. The little patient is much agitated and veiy feeble. 
Skin hot; pulse accelerated and small, but cannot be counted on ;ic- 
count of the resistance of the child. Respiration irregular, between 
£0 and 30. Cough, but without the croupal sound. Eyes brilliant, 
a little injected, and weeping. The abdomen does not appear tender 
upon pressure. Diarrhoea; a few discharges daily. No more mi- 
nute examination practicable; inf. altheae; white linctus; infusion 
of violets; two leeches to the chest; sinapisms to the legs; vapour 
bath. 

11 The greater part of tlie pustules on the face have become 
contracted, and some are replaced by brownish crusts; dpon the upper 
extremities they are pale, less contracted, find almost half of them 
present a brownish centre. Skin hot; agitation augmented. Pulse 
120, feeble, and very small. Respiration elevatetj,; the nostrils 
dilating at each inspiration, 44 per minute. A hastily performed 
percussion indicated dullness of the left side, with decided bronchial 
respiration, mingled with bronchial rhonchi. Mucous rhonchus on the 
right side, and less extensive bronchial respiration. Diarrluna per- 
sists; discharges were not seen. Infusion of violets; while linctus; 
vinegar poultices to the feet; blister to the left side of the chest. 

Aggravation of symptoms in the evening— and death on the 12th, 
at 8 A. M. 

Autopsy 13/A, twenty-seven hours after death * — External ap- 
pearance. Much emaciation. Pustules contracted, of a slightly 
violet hue. A little lividity of the depending parts. No rigidity. 
Integuments of the/ abdomen of a greenish colour. Muscles of the 
usual colour, firm. 

Pleurae without adhesions or effusion. The left lung is of a reddish 
hue externally; becoming brown at its posterior part, especially in 
the lower lobe. The upper lobe is light,vcrepitant, red internally, 
and containing much reddish serosity. The anterior part of the 
lower lobe is similar to the upper; but the posterior portion is h<?avy, 
with a smooth, brownish incision, this colour only interrupted by the 
constrast of the whiter vessels; not granulated; containing no air, and 
resisting pressure. The right lung is similar in its external ap- 
pearance to the left, but the livid portions are rather more extensive, 
and include the posterior part of the three lobes, which contain much 
reddish serosity, but are every where crepitant, with the exception 
of a few hepatized lobules at their posterior part, and most numerous 
in the lower lobe. The bronchia of both lungs are of a violet colour, 
containing little mucus; and in both lungs their colour is deepest in 
the inferior lobes. Pericardium contained a little reddish serum. 
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The heart was flaccid f a small coagulum was found in the right ven- 
triclej auricle empty; a small quantity of blackish and not coagulated 
bloo'd in the left cavities. The internal membrane of the heart was 
of a violet-red colour, deeper in the left than the right side. The 
same colour existed in the aorta and pulmonary artery. 

Jlbdomen.— Stomach distended by gas, containing a* moderate 
quantity of watery liquid, with a coating of adhesive mucus upon its 
internal surface. The mucous membrane is of a grayish colour in 
the large tuberosity, striped with rose-coloured, longitudinal bands, 
itTOtcd by a delicate punctuated colouring, five to ten lines in 
length, and aBout two broad. The rest of the mucous membrane was 
of a general pink tint, formed by fine arborizations mingled with fine 
points of red. The submucous tissue was pale. Tlie strips were 
four or five liyes long in the great tuberosity, about seven in the 
large curvature, and more than an inch in the small. The duodenum 
was tinged by the bile in some parts, the rest of it was of a grayish 
aspect, presenting few follicles or arborizations. 

Sj7ia// intestine of the usual size, containing a semi-fluid matter, al- 
ternately yellow and whitish. It presented near its middle three inva- 
ginations, of from one to two inches in length. The mucous membrane 
was very pale, without red vessels, tinged with yellow in the spots 
where a matter of that colour had existed. The strips varied in length 
from six lines to more than double that length. The glands of Peyer 
were scattered throughout its whole length, some of them recognised 
merely from their grayish colour, unequal surface and slight promi- 
nence; others w ore red and much more prominent*; the follicles com- 
posing them enlarged with orifices very distinct and much more de- 
veloped than in the ordinary state; the number of these red glands 
was about one-third that of the sound ones, they were placed in the 
midst of a pale mucous membrane, and w ith few exceptions, were 
confined to llie upper tliird of Ahe intestine; one or two of them pre- 
seated small, rounded ulcerations, with red, elevated edges and a 
grayish centre; the ulcerations apparently occurring in the follicles 
of the glands, and not including the whole thickness of the mucous 
membrane. Nope of the isolated glands of Brunner were observed. 
Mesenteric glands pale gray, the largest about the size of a grain of 
maize. 

Large intestine not distended, containing a small quantity of yel- 
lowish mucus. Mucous membrane in the coecum and ascending 
colon pale, in the rest of the intestine it was of a livid red colour, 
formed chiefly by the arborizations, but with intervals of a paler hue; 
it was every where thin, although the intestine itself was apparently 
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thickened about the middle portion, an appearance produced by its 
contraction. The pale gray colour became again general near ,the 
anus. In the pale portions of the intestine, both in the coecum and 
rectum, large patches of the membrane were extremely thin, almost 
destroyed^ without a change of colour, and near the anus, especially 
in the last inch of the intestine there were a few small patches of 
yellowish false membrane, without surrounding redness. The fol- 
licles with their usual central points were every where numerous. 
The strips in the coecum were only two or three lines in length, and 
were entirely wanting in the remainder of the»intestine. 

Liver of the bluish-brown colour, frequent in childi^n; containing 
much liquid blood. Consistence firm. some accident the con- 
tents of the gall-bladder were not noted. Spleen about an inch and 
a half long, of a deep blue colour? very firm. Kidneys. Tubular 
portion of a slightly violet colour, contrasting with the browner tint 
of the cortical part. 

Neck, larynx, pharynx, and cesophagtis pale, without ulcerations 
or pustules. 

Head . — A slight elTusion beneath the arachnoid, with some ecchy- 
mosis resulting from the vessels of the pia mater, which are a little 
engorged with blood. Cortical substance a little more violet than 
usual? medullary slightly punctuated with drops of blood on cutting 
it. Consistence rather flaccid. A tea-spoonful or two of limpid 
serosity in the ventricles. Cerebellum and other parts presented 
nothing remarkable. 

Remarks . — The larynx was here perfectly normal? death was caused 
by the pneumonia, which was in this case recognised during life, and the 
inflammation of the large intestine. The glands of Peyer were red, 
tumefied, and one or two of them ulcerated? a rare form of lesions 
except in typhoid fevers or phthisis, to whkh M. Louis was induced 
to think it peculiar, from the frequency with which he observed this 
lesion in these afiections, and its rarity, or rather absence in ifdults. 
In children the same law is not s^ictly true; afiections of various 
nature occasionally giving rise to this appearance without the symp- 
toms of typhoid fevers or tubercles — a fact amongst others demon- 
strating that the pathology of childhood ofiers some essential pecu- 
liarities. 

Observation V . — A boy, two years of age, entered the ward of St. 
John the 15th of October. He bad been treated at the hospital for a 
slight diarrhoea, which ceased in a few days, and he was removed by 
his ftrents on the 10th, after a perfect recovery of his health and 
gaiety. During his treatment at the hospital, he was, of coarse, in 
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cemmon with all the children not vaccinated, exposed to the conta* 
gion of small-pox. No history was obtained of the symptoms pre- 
cecfihg his admission. 

Present condition^ October \&th. — Hair light colour; eyes gray; 
form developed for his age. No marks of scrofula. E^es nearly 
natural, excepting some spasmodic contractions of the eyelids and 
pupils.^ Mouth slightly drawn to the left side, with spasmodic move- 
ments of the lower lip. Great agitation. Respiration elevated, 40 
per minute, without movements of the nostrils. Pulse 165, very 
slinMk4tnd quick, but regular; heat of skin; thirsty tongue moist, rose 
at the edges, •whitish generally, with prominent red papillae. He 
applies his hands constantly to the abdomen, and seems to suffer pain 
when a pressure is made upon it. One or two dejections since his 
entrance; cough frequent and loose; respiration appeared forcible 
and pure, in ausculting the chest hastily. 

I7th. Face less injected, but a little swollen. Eruption on the 
forehead, cheeks and chin of very discrete red and equal papulee; 
they are in general about the sixteenth of an inch in diameter, and 
those on the lips contain already a little transparent serosity, and 
are evidently depressed at the centre; they are generally of a light 
rose colour, and surrounded with a very faint areola. A few scat- 
tered pimples exist on the legs and arms, and extremely few on the 
abdomen or chest. Much prostration, but intelligence and senses 
evidently perfect. He talks and asks for food. Slight spasmodic 
movements of the muscles surrounding the mouth in both sides; and 
when he speaks there is a little deviation towards'the left side. No 
strabismus or insensibility, but incessant contractions of the eyelids 
and pupils. Sensibility and movement natural; heat a little elevated; 
voice natural; cough slight. Pulse regular and rather small, (124.) 
Respiration rather elevated, without dilatation of the nostrils, 53; 
jpure^ except a little mucous .rhonchus on the left side. Tongue 
thigkjined, smooth, and red at the edges, whitish, with red, elevated 
papillae at the centre. Abdomen yielding; pressure excites uneasiness. 
Gum water; diet. 

l^th. Papulae .on the face larger and more irregular; heat of sur- 
fsice increased. Pulse regular, 130. Abdomen appears tender; no 
diarrhoea; thirst and prostration augmented; mucous rhonchus in both 
sides of the chest. Same prescription. 

19//i. Eruption has become nearly confluent on the right temple, 
but remains perfectly discrete on the rest of the face. It has as« 
sumed the vesicular form; the larger vesicles depressed at the centre. 



•sea < Gerhard’s Cases qf Small-Pox. 

Skin in general pale, rather warm. Cessation of the spasmodic cm* 
tractions of the face; vesicles on the arms larger than on the fape, 
depressed; gaiety increased rather than diminished. Pulse regular, 
92; respiration not changed; appetite. Gum water; poultice of 
vinegar to feet. 

S,0th. Progress of the eruption regular; intermediate skin radier 
more coloured; stupor; eyes injected, secretion of tears abundant; 
heat little augmented; pulse small, 145; respiration equal, 24; red- 
ness and pustules observed on the palate and fauces; tongue smooth, 
red, and dry at the edges, where there are numerous pustules-^ Orum 
water; cataplasms to feet and abdomen; diet. * 

21sl. No dejections; vesicles whitish, sKghtly tinged with pink, 
and some of them yellowish; redness of the conjunctivae, with a mix- 
ed secretion of tears and mucus; tongue red and dry;^eat moderate; 
pulse regular, small, 144; cough loose, rather frequent; auscultation 
impracticable. Gum water; gum julep; cataplasms to abdomen and 
feet; diet. 

22rf, 23d. Forehead covered with an extensive ulceration, formed 
by the child’s scratching the pustules; they are, however, entire in 
the rest of the face, rather flattened and yellowish; face red and 
swollen; pulse 124; respiration not much impeded, 34; voice natural; 
tongue red, but moist. In the evening the pulse had increased to 
144; I was able to auscult him, and found a crepitant rhonchus on 
the right side of the chest. Gum water; white linctus; diet. 

24/A. Face very red and swollen; forehead, nose, and lips covered 
with thin, brownish crusts; eyelids much swollen; pustules remain- 
ing on the face in general yellowish; those on the body and extremi- 
ties araof a whitish colour, and many of them have sunk into a cup- 
like form; skin hot and coloured, exhaling a viscous perspiration of 
a disagreeable odour; pulse small, feeble, hut regular, 125; respira- 
tion elevated, but irregular, SO; no diarrheea. 

25th. Two liquid dejections; incessant moans during the mght; 
stupor profound; pulse 116; respiration elevated, 36; the air evident- 
ly enters with difficulty the nostrils, obstructed by the thick crusts 
about the lips; redness of the conjunctiva;, but cessation of the secre- 
tion. Gum water; gum linctus; cataplasm to abdomen; 4 injection of 
starch; diet. 

26/A. At least three or four green liquid stools; some of the re- 
maining pustules on the face have become a little brownish at their 
centre; skin hot; respiration as yesterday, heard at a distance; a full 
ins^ration is succeeded by a moment of repose, which precedes the 
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ex{Hratioii; lips swollen and dry, with some crusts on their edges; 
extreme agitation; he throws his arms in the air, and seems to be de- 
lirious; cry or voice not heard. Same treatment. 

Death the 27th, soon after the visit 

Autopsy the 29thf forty-six hours after deot^— -Exterior appear- 
ance. Extensive ulcerations upon the face and thighs; pustules re- 
main cyptire, perhaps a little contracted in the other parts of the 
body. Posterior parts of the body and thighs very livid. No emacia- 
tion, or appearance of decomposition. 

Stomach much contracted, containing only some vis- 
cous mucus which agglutinates the parietes to each other; rugse very nu- 
merous. Mucous membrane in general of a delicate onion-peel colour, 
shaded with a bright punctuated redness, especially developed upon 
the rugae; the thickness of this coat is normal, its consistence good, 
yielding strips of three to four lines in the great cul-de-sac, seven or 
eight in the faces, and more than an inch in the small curvature. The 
submucous tissue pale; no mammillation. Duodenum pale, containing 
some crypts. Small intestine, distended in its first half by a green- 
ish liquid of variable consistence; contracted in its second half, where 
it contains some yellowish mucous matter. The mucous coat in some 
parts partakes of the colour of the contained matter, but in general 
it is extremely pale, without any bright arborizations. The mem- 
brane is thicker in its upper half, where it yields strips at least six 
or seven lines in length; towards the end of the ileum the strips are 
perhaps a line longer. A few isolated glands, of a dull white colour, 
without a central point, were observed in the ileiim, but no glands 
of Peyer were visible upon a careful examination of the intestine. 
Mesenteric glands not tuberculous, the largest three or fou& lines 
long; ■ reddish-gray, but firm. Large intestine of nearly natural di- 
mensions in the ccecum, but much contracted afterwards, containing 
a*little whitish mucus. Coecqm pale slate colour, with numerous 
folUcles, and few red vessels; the mucous membrane soft, yielding 
strips of only four lines; in the ascending and transverse colon, there 
was more vascular injection, greater development of the follicles, and 
strips a little shprter than in the copcum. About the end of the 
tqinsverse colon the mucous membrane becomes much redder, 
evidently thickened, with scattered points of yellowish, friable, false 
membranes. The deposition of lymph a little lower exists under the 
form of patches of some extent, and finally covers almost the whole 
breadth of the intestine, leaving a few intervals of red, softened, and 
thickened mucous membrane. No worms or invaginations found in 
die intestine. Ibiver of a dull, brick-red colour; the two substances 

34* 
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distinct, containing but a moderate quantity of blood, firm; Gall* 
bladder containing a greenish bile. Spleen bluish and firm. Kidn^s 
rather pale, but firm. Bladder healthy. 

Thorax . — Pericardium containing about two drachms of lemon se- 
rosity. The right cavities of the heart contain a little liquid blood; 
much liquid blood with a small coagulum in the left. Tissue of the 
heart firm; the right ventricle about an eighth of an inch thick, the 
left a little more than twice those dimensions; internal surface pale. 
Pleurae without adhesions; less than half a spoonful of serosity in 
each. Right lung reddish, flesh colour in itstupper lobe, brA'^fiSJT 
posteriorly, oftering some streaks of interlobular emphysema in several 
points, about a fourth of^a line wide, and #f various length; several 
lobules were prominent, formed by air-vesicles evidently dilated; but 
as a similar appearance was produced in other points ^y compressing 
the lung, the cause of this appearance is doubtful. A few lobules in 
this lobe were indurated, of the usual appearance; little engorgement 
of the posterior parts. Lower lobes difler little from the upper; 
equally crepitant. Left lung ofters rather more of the interlobular 
emphysema than the right; crepitant generally, but carnified in a part 
of its lower lobe. Bronchia a little red, but not thickened; bronchial 
glands of varying size up to that of a kidney-bean; a little reddish, 
but firm; no tubercles observed. 

Neck . — Larynx pale, not ulcerated. Pharynx and ccsophagus pale, 
without false membranes or ulceration. 

Head . — A little liquid blood with a small fibrinous coagulum in 
the longitudinal sinus; considerable effusion beneath the arachnoid, 
and about two tca-spoonfuls of serosity in each ventricle; medullary 
substance a little punctuated with blood; cortical of the usual rose 
colour; pia mater not much injected, easily detached from the sur- 
face; cerebellum and annular protuberancAlirm, like the cerebrum. 

Remarks . — This case is remarkable for the extent in which the 
deposition of false membrane existed, lining the whole breadth •f .the 
rectum in a length of several inches; its position upon the mucous 
membrane was variable, sometimes thrown into rugae, at otiicrs in 
the form of smooth, tolerably adherent patches of a djull white colour, 
contrasting strongly with the bright red, inflamed membrane. The 
piece was one of the most remarkable 1 liave seen; a friend had the 
kindness to make a drawing of it, which is now in my possession. 
The diarrhoea preceding death was of short duration, if the report of 
the attendants be exact, and there were no peculiar reasons for doubt 
in this instance. 

VI.— A boy, four years old, was admitted into the 
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ward St. Roch, September 10th. Since the £0th of August he has 
beejQ in the ward St. Louis, but with no other disease than occasional 
. diarrhoea and a feeble rachitic constitution. Two or three days be- 
fore admis'sion the sister of his w^ard perceived an eruption of red 
points, rather numerous, preceded and accompanied by cough and 
diarrhoea, but no vomiting. 

Presmt condition^ Sejit. 10th . — Transparent vesicles slightly rose- 
coloured, are scattered over the face, and most abundant on the nose 

• r ight check; the largest are about a line in diameter, depressed 

and surrounded with a slight areola; vesicles of similar 
appearance, blit rather larger and less numerous, exist on the rest of 
the skin; eyes are brilliairt, secretion of tea^jp abundant; pulse 124, 
quick and small; respiration 24; cough slight; skin warm, but moist; 
appetite; tongu| natural and moist. 

llth. Vesicles more numerous and larger; pulse 116, quick; re- 
spiration 24, pure, except a little sibilant rhonchus. 

12/A. Eruption irregularly confluent on the nose, which is very red 
and swollen; yellowish scabs of irregular form replace the pustules 
about the lips, those remaining are of a dull white colour; tire largest 
have a brownish central point; pustules very numerous upon the right 
tarsal cartilages; eyes injected and brilliant; skin moist; pulse ra- 
ther full, 128; respiration 32, with a little mucous rhonchus; tongue 
moist and whitish; no pustules upon it or in the interior part of the 
mouth; cougli slight; diarrhoea. Infusion of violets; gum linctus; 
poultice to the chest. 

13///. Three leeches applied to the abdomen; dfarrhoea persisting; 
pulse 154. 

14///. The crusts upon the lips arc much thicker, more irregular, 
of the’colour of concrete honey; the pustules on the rest of the face 
are full, rounded, from a fourth of a line to two lines in diameter, 
generally of a uniform cream •colour, but the largest are a little 
brownish at tlieir centre; intermediate skin injected; pustules larger 

• on the extremities, but wliite, aiyi surrounded with a very narrow 
areola; pulse regular, 11 G per minute; stupor; one or two liquid de- 
jections daily. Infusion of violets; gum julep; poultices of vinegar 
to. the feet, diluted milk. 

16//i! Scabs on the nose and chin, as well as the lips, more yellow 
and drier, like the efflorescence of certain minerals; the pustules on the 
cheeks are still full, in general brownish at their centre, not increased 
in size; a well-defined areola surrounds them, and the skin in general 
is rosy; on the extremities full, rounded pustules of the dull white 
colour; pulse more indulating, 136; respiration pure; diarrhoea has 
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ceased; tongue clean. Infusion of violets; gum julep; injection of 
poppies; milk. , 

I3th. Brownish crusts replace those pustules still visible on'the 
16th; temperature continues a little elevated; pulse 13S, quick; 
tongue moist, a little whitish at the centre, without redness; cough 
slight; no discharges since the day before yesterday; abdomen yield- 
ing, not tender; respiration 28, with a little mucous rhonchus; per- 
cussion continues sonorous. Mucilaginous decoction; poultice with 
laudanum to the abdomen. 

19/A, SO/A. Pulse fallen to 116 and 9S; scabs about the .a»«siHI3 
extremely thick, obstructing the respiration and requiring their me- 
chanical removal; skin still hot and injected; scabs of the extremi- 
ties are in part detached; tongue whitish and pale; cough rather fre- 
quent but loose. Infusion of mallows; gum linctus; puilk. 

After the 20th, the pulse became more frequent, varying from 120 
to ISO; diarrhoea renewed, not exceeding three or four stools daily; 
cough continued; auscultation performed with difficulty, indicated 
nothing but a little mucous rhonchus. 

27/A. No diarrhoea; he still coughs, perhaps rather more frequent- 
ly; blister to the left side of the chest. Infusion of violets; gum ju- 
lep; fomentations of camphor to the abdomen. 

In the evening there were some convulsive movements of the eye- 
lids, and to my surprise death took place. 

Autopsy, September Z8th^ fourteen hours after death. — External 
appearance. — Emaciation moderate; no cadaveric rigidity or livid as- 
pect; thick brownish scabs covering the head; a few crusts of variola 
upon the face, but the places of the pustules on the rest of the body 
are marked by a rose colour of the skin; muscles pale; internal or- 
gans still warm. 

Abdomen. — Stomach contracted; the mucous membrane in general 
colour of dried onion-peel; this colour exists throughout the small cur- 
vature and the posterior face, shaded a little by delicate spots fsriped 
by a fine punctuated redness; on the anterior face, and in the large 
cul-de-sac, the oniou-peel ground was deeper, and presented intense 
redness in the form of longitudinal bands and patcl^s of various di- 
mensions; the redness was formed by fine arborizations and minute 
points; no appearance of mammillation observed; thickness aiid con- 
sistence normal; the strips three or four lines in the large tuberosity, 
six to seven in the large curvature, and more than an inch in the 
small. Duodenum of a yellowish colour, with few follicles. Smdl 
intestine contains a yellow-greenish matter, becoming thicker in ap- 
proaching the end of the ileum; fire or six lumbrici in the jejunum; 
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the mucous membrane in the first half was grayish^ a little tinged 
with yellow, and presented numerous red vessels, uniting in fine ar- 
. boritations, and forming patches of the length of a few lines to that 
of two or three inches; some limited portions of the membrane also 
offered a number of ecchymoses of a deep red colour; after the first 
half of the intestine the redness gradually diminished, and m the last 
fourth it was pale; strips on the upper part were from five to seven 
lines, even in the reddest part; towards the end of the ileum the 
.membrane was thinner and yielded strips of its w'hole breadth; the 
acinesT^ii^^^the submuewus tissue was everywhere slight; none of the 
isolated glandff of Brunner obseiwcd; the glands of Peyer were about 
thirty in number; those finst observed were ^ear the middle of the 
intestine, and of a deep red colour; afterwards some were dark gray 
and others red ayd elevated; the glands found in the last feet of the 
intestine, where no colouring of the mucous membrane existed, were 
grayisli, dotted with blue, (in short of their normal aspect,) except in 
the last two or three feet, where a mass of glands, nearly confluent, 
was of an obscure red, and much more thickened than the others; 
mesenteric ganglia were firm, the largest the size of a large pea, and 
of a dull white colour, not tuberculous; the others pale. Large in- 
testine contracted, containing a yelh>w-whitish liquid matter; mem- 
brane in the caecum grayish, with some follicles; depressed in the 
centre, not much developed; ascending and transverse colon much 
contracted; the mucous coat of the same gray ground, presents nu- 
merous arborizations and patches of punctuated redness; the follicles 
are larger in this part but not ulcerated; rectum pale; strips two or 
three lines long in the caecum, none afterwards, and besides so soft 
that the slightest scraping of the surface detaches the membrane. 
Liver violet-brown, very firm, containing very little liquid blood; the 
two substances distinct. Gall-bladder contains a little dark green bile. 
S^ecn firm, bluish, of the usuaUproportions. Kidneys a little violet, 
especially the cortical part. Bladder distended, mucous membrane 
^ot injected. . 

LViorax.^-rPericardiiim containing about two tea-spoonfuls of lemon 
serqsity. Heart rather flaccid, parictes pale, of ordinary thickness. 
The right cavities contain a very small fibrinous coagulum, the left 
nearly empty; internal membrane pale; aorta and pulmonary artery 
very white. Pleura not adherent, without effusion. Left lung very 
light, every where crepitant, and grayish except on the posterior 
part where there are two or three red patches; the redness existed 
in a very small part of the interior, which was in general pale. Right 
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lung similar in appearance; both lungs in short the typo of the nor- 
mal state. 

JVeck. — Larynx pale gray; the mucous membrane of the epiglottis 
and in general of the larynx not ulcerated, except the inferior vocal 
cords which present ulcerations extending the whole length, espe- 
cially marked on the left side where the mucous membrane is en- 
tirely destroyed in a point 

Cranium . — Exterior of the dura mater free from blood; a moderate 
serous effusion beneath the arachnoid; ventricles contain about an 
ounce of serosity; cerebrum and its appendices of good coiuiw^fihce; 
cortical substance ^ery pale red; medullary with points of blood. 

Remarks . — Death took place on the twentieth day of the eruption, 
rather from the sequelae of variola than the disease itself. The eruption 
M'as discrete, and went through its stages with great regularity; the 
child suffering apparently little, notwithstanding the feebleness of 
his constitution. A curious feature in this case is the existence of 
slight ulcerations in the larynx, without the formation of pus or presence 
of false membranes; still a sufficient lesion to produce and maintain 
a continual cough, which was not explicable by the state of the lungs. 
The patient was frequently examined with the stethoscope, and the res- 
piration was either perfectly pure or mingled with very slight mucous 
rhonchus. The laryngitis, it is more than probable, existed throughout 
the disease, and is the more remarkable, as death from another cause 
revealed to us the slight forms of a secondary affection extremely fre- 
quent in small-pox, perhaps as often existing in children as in adults, 
but difficult to esfablish by direct comparison, because affections of 
other organs than the larynx more frequently destroy life in the early 
ages pf childhood before the laryngitis reaches its extreme severity. 
Without inquiring into the original form of these ulcerations, or the 
primitive lesions of the larynx, it may \)e remarked that the lungs 
were unusually sound, presenting nothing morbid but a very limited 
engorgement at their base; and contrasting with the inflamedt Ipngs 
found in the large majority of the children examined at this hospital. 
Passing to the study of the abdominal viscera, and commencing by 
the most diseased, we may be surprised at the grayity of the lesions 
observed in the colon, lesions which were probably of long con- 
tinuance, for although a diarrhoea of a very few days continuance 
sometimes coincides witii great structural disease of the large intes- 
tine; in this instance the diarrhoea, although never abundant, had 
existed during the whole course of the disease, and even preceded 
its 4 ippearance. The mucous membrane, it will be observed, was ex- 
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tremcly soft In the coecum, and in the rest of the intestine absolutely 
disorganized. Although it seems to me at least doubtful if all the 
alterations of the large intestines in children result from inflamma- 
tion, and the question is rendered difficult of solution in many cases 
from the absence of redness which is regarded as the most certain 
character of inflammatory action by the majority of pathologists, in 
the present observation we have a sufficient number of distinctive 
characters. The slate colour of the ccecum, a frequent if not constant 
. effect of chronic inflammation, was replaced by a bright punctuated 
redneSl!9sti(^companied by entire disorganization of the mucous struc- 
ture; descerunng still lower, we find the rectum pale but the mucous 
coat is equally soft; mustVe here suppose another kind of action 
from that existing in the red and contiguous parts, or what seems to 
me more logical^ admit the existence of the same morbid action in 
the portions which retain and those that have lost the usual colour- 
ing? The extent and intensity of the inflammation are also worthy of 
notice. The mucous membrane of the small intestine offered an ex- 
tensive redness in the jejunum, the character of which is more doubt- 
ful as the consistence of the membrane was not altered, nor was the 
redness of that punctuated unequivocal aspect which probably at 
least may be regarded as proof of inflammation. Leaving then a 
question which is at present insoluble, we should notice the state of 
the glands of Peyer. The reader may recollect that these glands are 
[peculiar to the small intestine, and consist of collections of follicles, 
found on the mucous membrane on the part opposite; to the mesentery, 
most numerous towards the end of the ileum, and distinguishable 
from the surrounding mucous membrane by their grayish colour; 
sometimes covered with little bluish or blackish dots corresponding 
to the orifices of the follicles which compose them; or of an areolar 
agpcarance more or less distinctly marked, and very slightly elevated 
above the level of the mucous ntfembrane. In the last two or three 
inphes^f the ileum, especially besides the distinct agglomerations o-f 
^follicles, many smaller collectiomj of two, three, or more follicles 
exist; and near the valve these glands are usually found upon the 
whgle circumference of the intestine, instead of being confined to the 
part opposite to the mesentery. The glands of Peyer differ in chil- 
dren from the same organs in the adult in an important pathological 
phenomenon; in the adult the inflammation of these glands, in acute 
diseases, is peculiar to typhoid fevers, and constitutes the anatomical 
character of these diseases, (we mean as existing at Paris;) in children 
it is seen that these glands may be evidently diseased in affections of 
a different character, and in no way analogous to typhoid affections. 
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This is an important pathological fact, and proves the necessity of 
studying disease in all ages of life, under a thousand different cir« 
cumstances, and in various countries before we can generalize with- 
out finding a multitude of exceptions to what we had jegarded as the 
general truths of medicine. While speaking of the intestinal glands, 
I will take the liberty of calling the attention of physicians to the 
other varieties found in the intestinal character, for I am convinced 
that they are not always inspected with sufficient care in the autop- 
sies made in America. The glands of Brunner, or isolated follicles, 
are in the natural state little apparent, but iif disease thev--*!?t?*some- 
times greatly developed, prominent, rounded, contrasting by their 
dull white colour with the grayish hue ofThe mucous membrane. In 
cholera we very frequently found them greatly increased in «ize; 
sometimes these glands have a central point or orfice, but usually 
none can be detected, at least with the unassisted eye. They are 
scattered throughout the small intestine^ in the duodenum tliese fol- 
licles arc particularly numerous, but in this position their aspect does 
not seem entirely similar to that observed near the end of the small 
intestine. Frequent allusion is made in these cases to the isolated 
follicles or crypta'i of the large intestine; these are invisible or nearly 
80 in health, but in disease they are seen as rounded bodies beneath 
the mucous membrane with \\hich they are connected, and remaining 
attached to the ctdlular coat when the mucous lining is removed^ 
tliese glands always present a central point, and differ in several par- 
ticulars from the, isolated follicles of the small intestine. Anatomical 
details arc of course foreign to the subject. 

Observation VIL — l^orciier, a)t. 12, admitted September the 24th, 
Has^no trade, is very robust, florid complexion, light hair; not affected 
with scrofula. Had a chill on the 20t^i, about 3 o’clock in the after- 
noon, which lasted about an hour, and was not preceded by ^ny 
known cause; the chill was accompanied by head-ache, and followed 
by fever and anorexia. On the 2l8t, the anorexia was compitite; he 
vomited his drinks; fever continued, with pain in tiic limbs and head.' 
Since that time he has had fever and loss of appetite, but neither vo- 
miting, dejections, or cough. 

25/A, Present state . — Intelligence very limited; senses perfect; 
cephalalgic, intense and general; eyes natural, but rather brilliant. 
Eruption very rare on the face, more numerous on the hands, fore- 
arms and arms; rare on the rest of the body, consisting of discrete, 
oddish pimples, rather acuminated, some of them vesicular at the 

^tre, without pain or itching, the patient unconscious of their 
'prices; great agitation; heat elevated and dry; pulse 108, 
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full and atr^g; respiration rather elevated, 28; no cough; tongue 
red^at the edges, irregularly coated; abdomen generally very sensible 
to pressure; thirst; appetite returning; constipation. Infusion of 
violets; barley water acidulated; milk. 

On the 27th the eruption had become abundant on the face, but 
discrete, vesicular and reddish; the largest vesicles the size* of a grain 
of mUleJ:. The pulse was still 100; constipation. Same prescription. 

28M. Intense pain in the throat occurred in the night, producing 
, frequent cough, but not well-defined expiration; the pain at the throat 
arresi-itw^the attempt.to cough; sleep interrupted; no head-ache 
during th^fflght, but fever and perspiration. Vesicles a little reddish, 
the largest about a line and a half in diameter, depressed, very nu- 
merous on the face, especially the cheeks, where they are nearly con- 
fluent; on the extremities they are depressed, rather larger than on 
the face, but less numerous. Agitation, but no cephalalgia; senses 
perfect; tongue very red and swollen on the edges, where exist nu- 
merous whitish and depressed vesicles; fauces very red and swollen', 
with numerous pustules, several of which are confluent upon the 
pharynx, and resemble closely a patch of false membrane; voice 
very hoarse, rather shrill; pulse full, regular, 112; respiration na- 
tural, 24, pure, except a trace of mucous rhonchus on the left side; 
no expectoration; abdomen of natural form, very tender at the epi- 
gastrium; skin hot; constipation. Six leeches to each side of the 
throat; lemonade; sinapisms to the legs; hot drinks at night. 

29/A. Face swollen and red, especially about the eyelids; pustules 
are however less numerous tliere than on other parts of the face; the 
right eye entirely closed by the tumefaction, the patient cannot sepa- 
rate the eyelids, which present some pustules on their conjunctival 
surface; conjunctivae injected in both eyes, which are very painful 
on exposure to the light. Fain at the larynx continues, and is in- 
creased by deglutition of liquic|^; voice still hoarse; pulse regular, 
full, i28; respiration 28, regular. Eight leeches to the throat; 

* l^onade; infusion of violets; sinapisms to legs; a biscuit allowed. 

30/A. Pustules are full, round *and yellowish on the face, less dis- 
tended on the lipabs; skin in general nearly of its natural colour; 
eyes not changed; less pain at the throat, voice rather more natural; 
perspiration at night; constipation; thirst, but appetite retained; pulse 
regular, 124. Lemonade; barley water; broth and biscuit; gargle of 
honey and vinegar. 

Oct. 2d.— Pustules destroyed on the face, apparently by the nails, 
and replaced by brownish scabs; still yellowish-white and well-filled 

No. XXII.— Feb. 1833. 35 
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on the limbs, a little violet on the thighs; skin sligtjjtly coloured; 
tongue rather red at the edges, covered with a whitish coat at the 
centre; pulse 112, regular, full; less thirst; appetite; no cough; 
voice natural; constipation. Lemonade diet; enema of mucilage. 

Sd. Dejection after the enema; pains in the limbs, especiallj the 
shoulder^, not referred to a distinct part, says that he is subject to 
them. Pustules remaining, are now very few, but retain, this ap- 
pearance. Pulse 124, same character. Gum potion with acet. am- 
monise, 5y-J sinapisms to legs. 

Injection of the face and somnolency on thft4th, although^Jjjg pulse 
had fallen to 112. Pain continues in the shoulders, f 

5th. Intense fever in the night, followed by perspiration; drowsi- 
ness, but not cephalalgia; much depression; face nut more injected 
than yesterday; scabs in general not detached; no pustules remaining, 
except a few large ones on the feet; heat little elevated; pain in both 
shoulders and in the right elbow very intense; the elbow is swollen, 
giving a doughy sensation to the touch without redness; no swelling 
could be detected in the shoulders; slight subsultus tendinuin at the 
wrist; tongue moist, whitish at the centre, rather red at the edges, 
where some rounded ulcerations are observed; abdomen not dis- 
tended, still a little tender; no dejections; pulse 100, regular, full; 
no cough; no dejections. Inf. altheas; gum potion with muriatic acid; 
six leeches near the umbilicus; enema; cataplasms to painful parts. 

7th. Perhaps rather more prostrated, but still intelligence perfect. 
One dejection on the Gth. Distinct fluctuation and swelling, without 
redness of the articulation of the first phalanx of the left thumb with 
the metatarsus. Pain and swelling of the right elbow and left 
shoul^ler, without fluctuation in cither; he complains of no other pains; 
pulse 112. Inf. althca;; gum potion with syrup of poppies, jij.; 
poultices to abdomen and the scats of pkin; chicken water. 

From the 7th to the 14//j. — ^'fhe c 9 n 8 lipation persisted; emaciation 
advanced, the face assuming a cadaveric aspect, checks hollo«v,.and 
nose sharp and contracted. The pain of his abscesses seemed less ' 
severe, although others had formed at the right heel and in the hip, 
that in the thumb was opened and gave issue to a thjck white pus; the 
cavity of the joint was evidently exposed, and the ligaments appeared 
destroyed. The pulse varied from 1 10 to ISO, becoming rather more 
frequent within the last two or three days. The treatment consisted 
in emollients with slight narcotics; intelligence always perfect On 
the 14th one or two liquid discharges; the diarrhoea became gradually 
more profuse; the tongue redder and dry at the centre; pulse 104; 
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feebleness veJy great; heat elevated. The dose of the opium was in- 
creased, a pill containing a sixth of a grain, with an ounce of the 
• sjrup of poppies was administered daily. 

18fA. Very frequent yellowish stools with some whitish flocculi; 
face still more cadaveric; voice hollow; pulse feeble, 120; tongue 
red and dry, but not coated. Gum water; potion of gum with 9j. 
laudanum daily. 

Pains in the abdtimen became very severe on the 19th. On the 20th 
•pulse 1 50, almost filiform; discharges extremely frequent, involuntary; 
cough iit)b* ^rY fr equenf, dry and hacking. Takes his broth with plea- 
sure. Cephalalgia and pain in the abdomen; intelligence preserved. 

Death took place the 21s^, soon after the vMt. 

Jlutopsy the twenty-hoo hours after death. — External ap- 
pearance. Great«maciation; a few scabs of small-pox still remain on 
the back; a brownish eschar covers a great part of the sacrum; very 
little lividity of the posterior parts; the left claviculo-acromial articu- 
lation is filled with pus, the ligaments entirely destroyed, aud the 
pus infiltrated into the surrounding cellular tissue; shoulder-joint 
sound; the sterno-clavicular articulation of the same side is also dis- 
organized by thick, white pus; the ligaments and synovial membrane 
destroyed. Behind the right olecranon there was a soft tumour ex- 
tending two or three inches along the posterior part of the arm; on 
iiicisiug the tumour, instead of pus, a large black coagulum of blood 
presented itself at the opening; prolonging the incision along the in- 
ternal face of the triceps, about three or four fluid ounces of dark 
blood, mixed with a brownish putrilage, possessing little odour, were 
ibund in contact with the fibres of the triceps. The internal border 
of the triceps muscles was slightly eroded by this matter, giving it a 
rough, irregular appearance; the fluid extended from thence around 
th^ inner condyle of the humerus; the brachialis internus was entirely 
destroyed, except in a part of its upper extremity; its place filled 
wi^.tlft; same grumous matter. The brachial artery and varices 
Verc untouched, the matter reaching the inner border of their sheath, 
but not completely eroding it; the biceps muscle sound. The ulnar 
nerv.e was destroyed in a part of its course, which passed through the 
fluid; artery of the braphialis internus was of course destroyed, and 
the tumour was probably formed by haemorrhage from that vessel; the 
basilar vein was untouched. The elbow-joint is disorganized. Both 
the sigmoid cavities of the humerus are denuded, the bone exposed 
and of a yellowish colour; the cartilage covering the extremity of the 
bone is but little altered, that on the head of the radius is destroyed 
at its centre, a narrow border remaining'at the edge. The cartiU- - 
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ginous face of the olecranon offers a number of little dejfressions of a 
reddish colour, formed by partial destructions of the cartilage. „The 
muscles on the anterior part of the forearm, to the distance of more 
than an inch from the articulation, were dissected and partly de> 
troyed by. the matter beneath the fascia. No false membrane sur> 
rounded the matter, but one was distinctly visible in the abscesses 
described in the left arm. Another abscess containing thick,' whitish 
pus was found in the right ischiatic fossa, not communicating with 
the hip-joint. Some other joints were opened, but were sound. 

Abdomen, — Stomach containing a watery liquid, mo^^iaacti^y dis- 
tended. The mucous membrane is in general pale, wfth some slight 
pencilled redness, especially in the small curvature; on the posterior 
face of the large tuberosity there was a large yellowish patch evidently 
tinged by the contents; the mucous membrane in th*. arch described, 
was thinner in bands than in the rest of its extent, and large vessels 
were visible in that part of the stomach only. Mammillation with 
large prominences exists throughout the stomach. Strips of natural 
length; the membrane every where firm. Duodenum containing a 
yellowish matter with numerous follicles, without a central point. 
Small iiUeatine coloured bj Us contents, of an intense yellow to the 
distance of three or four feet from its commencement, this tint is af- 
terwards gradually replaced by the usual paleness. No punctuated 
redness, or even arborizations, and but very few veins observed in the 
intestine. Thickness and consistence every where normal. A few 
isolated follicles,, (glands of Brunner,) observed near the middle of 
the intestine. The glands of Peycr were not very numerous, found 
only towards the end of the ileum, of the dotted, gray aspect, little 
pronfinent above the membrane. The state of the mesenteric ganglia 
not noticed. Large intestine. The n^cous membrane in the first 
half of its length was extremely pale, the follicles scarcely visible; 
the strips were eight or ten lines in length. At the beginning of the 
second half the mucous membrane not changed in colour; the iblUcles 
became larger, of a darker gray celour than those above mentioned. 
A little lower there were some very small, elevated spots, a line to 
a line and a half in breadth, of an intense red colour, in the middle of 
some of them there was a little grayish point, apparently forming part 
of the membrane, (and excepting the moisture of the surface, re- 
minding one of the commencing stage of psoriasis.) In descending 
towards the rectum, the elevations became more numerous, larger, 
presenting two or three grayish points instead of a single one, and 
afterwards the same substance projected above the membrane in form 
of a vegetation very distinctly seen through a lens, and of a greenish. 
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gray colour. In the midst of these prominences the mucous membrane 
is replaced in the extent of an inch or two, and in its whole breadth 
• by the vegetation described, which covers the whole surface, formed 
by a multitude of greenish, round elevations, rather larger than a 
millet seed, many presenting a depression in their centre like the orifice 
of a follicle} the surface in general is unequal, the little projections ac- 
cumulated in some- parts in masses, leaving depressions of the same 
colour in others. The muscular coat is whitish, its fibres much de- 
•veloped, at least a line in thickness, but without scirrhous substance; 
beneath tbe muscular toat is another of yellowish cellular tissue, 
wvering the pCTitoneum, which is of a pearly-white colour, more than 
half a line thick. The mucous membrane e^Asted in the two inches 
below this portion, pale, but much softened, and presenting several 
of the red elevations described in the midst of enlarged and slightly 
prominent follicles. The rectum offered the same vegetations, co- 
vering its whole surface, except near the anus, where it was wanting 
in part; the stricture did not differ from that found a little higher in 
the intestine, but the surface was still more irregular, with ulcera- 
tions in a few circular spots, and some albuminous flocculi adhering 
to it Liver of good consistence, rather flaccid, the two substances 
distinct. Gall-bladder contains a dark viscid bile. Spleen of the 
usual size, bluish, firm. Kidneys pale, normal. Bladder moderately 
distended with urine; mucous membrane pale. 

Cranium. — Very little blood found exterior to the dura mater. A 
flaccid coagulum and a little blood in the longitudinal sinus. Surface 
of the arachnoid moist, very little serosity beneath it. Pia mater de- 
tached, without in juring the brain; its vessels not distended. Cortical 
substance pale; medullary firm, not injected; cerebellum and medulla 
oblongata equally sound. 

larynx and trachea, as well as the pharynx and oesophagus pale, 
not ulcerated. • 

Eeriibrdium contained about two ounces of lemon serosity. Heart 
lirm, rather pale, containing a soft coagulum, and a little liquid blood 
in the right. cavities, liquid blood in the left. Large vessels and 
lining membrane of the heart pale. The right pleura offers some old 
adhesioi^. Upper and,middle lobes of the right lung engorged pos- 
teriorly, but soft. Some hardened lobules in the posterior part of the 
lower lobe, which contains much reddish serosity. Left lung pale 
anteriorly, reddish and engorged in its posterior portion. 

jRemarA;a.— This observation, although long and tedious, is extreme- 
ly curious in many particulars. The eruption occurred in a healthy, 
robust lad, was perfectly discrete, and proceeded through its stages- 
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¥rith great regularity. Pain at the larynx and hoarseness were con- 
siderable, coming on between the third and fourth day; these symp- 
toms diminished after the second application of leeches, and ceased 
almost as suddenly as they had appeared. The coincidence of the 
cessation, of the pain and alteration of the voice, with the application 
of the leeches, is especially to be noticed, as it is the collection of a 
sufficient number of these therapeutic coincidences which establish 
their connexion as cause and effect. A comparison of the present 
with the preceding observations will indicate the frequency with, 
which the larynx is affected in variola; the exact proportjjift must be 
decided by the comparison of a much larger number dtcases than } 
have yet collected. The other parts of \lie respiratory system pre- 
sented nothing remarkable during life except a slight mucous rhon- 
chus, and the autopsy showed that the lungs wer^ almost natural. 
The pulse never fell to less than a hundred pulsations, or exceeded 
a hundred and thirty pulsations in the minute, except the day pre- 
vious to his death. The heat of the skin was always above the natu- 
ral standard. The appetite was never destroyed and scarcely dimi- 
nished during the whole course of the disease. Thirst always great, 
sometimes intense, requiring two or three times the usual portion of 
tisane to allay it. It would be idle to speak of the state of the tongue 
in variola as symptomatic of gastric disease; the connexion between 
the state of the tongue and certain affections of the stomach has been 
proven by the later pathologists to be generally illusory, and in small- 
pox its appearance is greatly modified by the development of pus- 
tules upon its surface. The lesions of the stomach consisted in the 
general mammillation of the mucous membrane, and the thinness with- 
out Softening found in a small part of the great tuberosity. The small 
intestine was perfectly sound, as well the isolated glands of Brunner 
and the agglomerated ones of Peyer, as the sti^cture of the muc^ous 
membrane. The large intestine was nearly natural in its first half, 
perhaps a little softened; but in its latter part presented a Vingplar 
transformation. First, let us observe the mucous membrane re- 
mained pale, the follicles suddenly became more distinct, then 
amongst the follicles were found the little red elFCvations described 
with a point of the grayish substance, which ^soon became more abun- 
dant, and finally existed in the whole surface of the intestine. What 
was the nature of this vegetation? 1 am tempted to believe it a secre- 
tion from the inflamed follicles, or perhaps these organs themselves 
which had become changed; and this opinion seems to me the more 
probable, when we reflect upon the aspect presented in the part of 
the intestine in which this structure was most developed. The thick- 
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ening of th^ coats of the intestine and the firmness is also a singular 
pa^ological phenomenon, especially if it occurred, as is very proba- 
ble, during ^ course of the variola. If it had existed previously, 
the health and robust appearance of the patient were not affected j he 
was unconscious of the extensive disorganization of the colon, and the 
case is an example of the insidious progress of some of the accidental 
structures. The symptoms did not produce the slightest suspicion 
of the nature of the lesion; constipation existed for a long time, but 
this symptom indicates no special disease of the large intestine; 
a week before death diarrhoea came on, and almost immediately 
, became so vftlent as to prove the immediate cause of death. The 
number of abscesses is aKo remarkable, amk especially the collection 
ofgrumous matter and blood connected with the elbow-joint, which 
in itself would Jiave been regarded as a sufficient cause of death. 
The formation of the abscesses coincided with the termination of the 
suppuration, a connexion I believe usually observed; but was pre- 
ceded by nothing peculiar in the eruption which had advanced very 
regularly, and the pain at its beginning was mistaken by the patient 
for an old rheumatismal affection. It shows us a melancholy fact 
that in small-pox, like other severe acute diseases, such as cholera 
and typhus fever, the patient should never be regarded as out of 
danger until his strength be nearly restored. The term convalescence 
is sometimes a very deceptive expression. 

Observation VIII . — A boy, eleven years of age, of robust appear- 
ance, was admitted the 26th September. He had just become an ap- 
prentice to a chair-maker; he contracted the itch in this employ, and 
was received at the hospital in the wards appropriated to those in- 
fected with it. On the 1 1th September, he was treated by sulphu- 
rous baths, and enjoyed perfect health until the morning of the 22d, 
^hen he became ill with head-ache, without chill or other pain than 
in the head; he had neither vomitings nor diarrhoea, but suffered from 
fevef and loss of appetite. 

23d. Cephalalgia, anorexia, and fever persisting. 

24t/t. Bowels opened; diminution of other symptoms. 

. Present condition, Sept. 26tA.— Evening visit. Eruption on the face 
of discrete papulae, t^e largest a line and a half in diameter, and 
some of them vesicular; the hands and arms present distinct vesi- 
cles, larger but less numerous than those on the face; discrete and 
large on the abdomen, but very numerous on the thorax, and mode- 
rately so on the inferior extremities; skin between the vesicles little 
injected; no cephalalgia; senses perfect; intelligence tolerably de- 
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velopedj pulse regular, 885 respiration regular, 20; Aio cough; 
tongue moist, rather large, reddish at the edges, grayish at the ccntj** ; 
papulae developed; abdomen yielding, without tenderness; no stools 
since the day before yesterday; no pain or itching of the skin. 

SL7th. Eruption confluent on the lips; a central depression exists 
in the vesicles of the face, but still more marked in those of the 
arms; pulse 100; respiration 24; no unpleasant symptom; appetite; 
vesicles on the palate, but scarcely increased redness. Lemonade; 
infusion of violets; broth, twice. 

28/A. Injection of the face; vesicles of a pint tint, which .does not 
exist in the rest of the body; no cephalalgia; no pain af^e throat, , 
but he thinks he is a littU hoarse; tongue \!^utish at the centre, and 
reddish at the edges, where three or four vesicles exist; no increase 
in the swelling or redness of the fauces; bowels op^n once; pulse 
regular, of the usual volume, 106; respiration 24, pure; skin hot; 
rather dry; appetite. Same prescription. 

29/A. Sleep not disturbed; two dejections, but not liquid; pustules 
are whitish, still much smaller on the face than the rest of the body, 
retaining their reddish tint, and surrounded by a slight areola; the 
eruption is entirely confluent on both thighs, reddish and vesicular; 
tongue not changed; a little hoarseness; no pain or cough; pulse 112, 
regular; respiration 20, strong and pure. Prescription continued. 

30//^. Sleep not interrupted; one dejection yesterday; no pain ex- 
cept at the throat, which is increased by deglutition; less injection 
of the face; pustules advance regularly; eyes weeping, not injected; 
tongue reddish at the edges; pustules remain on the palate and ton- 
sils, which are swollen and red; hoarseness, but not shrill tone of 
the voice; appetite; thirst; pulse regular, quick, 140. Lemonade; 
barley water with honey; broth. 

October 1st, The epidermis is detached upon tfie greater part of 
the thighs and removed entirely in a portion of this surface; the de- 
nuded skin is red, secretes a viscous fluid, and is covered witH’red- 
dish ecchymoses, of the form of the original vesicles; pulse 134, small 
and feeble; stupor; voice very hoarse. Same treatment. 

2d. Stupor increased; now continual; skin injected; pustules de- 
pressed, of a pale yellow, even on the face, bqt livid generally ex- 
cept on the face; the denuded surface of the thighs is become dry; 
lips dry, encrusted; nostrils filled with mucus; delirium; he speaks 
to himselt incoherently, and replies incorrectly to our questions; 
tongue redd.sh and moist; breath extremely fetid; pulse 154, very 
feeble; respiration imperfect, but without rhonchus. In the evening 
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the delirium find stupor continued; pulse 156; blisters had been sug- 
gested but were not applied. Treatment limited to lemonade and 
tisane. 

Sd. Pustules shrunk as if the fluid had been absorbed; the same 
appearance exists over the whole surface; however, one of those upon 
the arms was opened and found to contain a little reddish serositj; 
delirium incessant, loquacious, alternating with stupor; voice dis- 
guised, almost aphonia; tongue a little reddish; respiration sterto- 
rous, 40; pulse 156, very feeble; bowels opened once; skin hot. 
Death the same day. * 

, Autopsy th9 5th, forty hours after deatA.— External appearance. 
Pustules covering the whofe surface, confluent in many parts, whitish 
and- shrunk; large and dry ulcerations on the thighs and back; no ri- 
gidity; posterior parts not very livid; muscles of a violet colour, a 
little infiltrated. 

Cranium. — Almost no blood on the exterior of the dura mater, a 
little blackish blood in the longitudinal sinus; no eftusion in the great 
cavity of the arachnoid, or beneath that membrane; pia mater not 
injected, easily detached from the convolutions; brain very firm; 
cortical substance pale; medullary not injected; a few drops of se- 
rosity in the ventricles. Cerebellum and annular prottAerance pale 
and firm. 

Neele.— No pustules visible on the base of the tongue, pharynx 
or oesophagus, which are pale and not ulcerated. The interior of 
the larynx offers neither pustule or ulceration, but the membrane 
is of a dirty green colour, rough, of unequal thickness, but firm. 
Near the angle of the thyroid cartilage a little patch of lymph was 
observed, witli some redness of the subjacent membrane. The green 
colour extended throughout the whole trachea, penetrating all the 
tissues, even the cartilages not excepted: at the bifurcation of 
the bronchia the greenness suddenly disappeared in the left bron- 
chus, 4eaving a strongly-marked line of demarcation at the angle, 

' and was replaced by a dark livid, colour, equally penetrating through 
all the coats. The green colour continued in the right bronchus un- 
til .it was gradually lost in the smaller ramifications. The mucous 

membrane was firm on both sides. 

• • • 

Right p/enra slightly adherent; no serosity in either. Both lungs 
are of a dark-red colour externally, and still more marked internally; 
the right is besides a little tinged with green, and much engorged 
with blood. The upper lobes of both are soft and crepitant. The 
lower lobe of the left, and in a still greater degree the middle and 
lower lobes of the right are, although not hepatized, more friable and . 



'406 ji Gerhard^s Cases of Small-Pox. t 

less yielding than the upper. The lungs yield a penetrating but not 
a gangrenous odour. Pericardium contains a little reddish serosity. 
Heart very flaccid; a little coagulum with dark blood in the right ca- 
vities; almost nothing in the left. The internal membrane of the 
heart and arteries, as far as traced, were of a livid red colour, which 
was deeper in the veins, in which there was some dissolved blood. 
(It is to be recollected that all the cellular substance and the body in 
general partook of this tint though in a much less degree.) 

Stomach of moderate size, reddish externally, especially in the 
cardiac half; it contains a little reddish mucus.* The mucous mem- 
brane presented a singular appearance; very nearly thef Half nearest , 
the cardia, especially onpits posterior face, Vas of a deep purple co- 
lour, formed by ecchymosis beneath the membrane in the subjacent 
infiltrated tissue; the rest of its surface was of a paje slate colour, 
with scattered patches of the same kind of ecchymosis. The mem- 
brane was mamtnillatcd throughout; the prominences about a line 
and a half broad, most distinct in the purple colour; scarcely any ar- 
borizations or punctuated redness were found; thickness and con- 
sistence normal. Small intestine. Contents are a brownish liquid, 
becoming more yellow towards its termination; externally it was of 
a pale violet colour. The mucous membrane throughout violet-gray, 
with patches of various extent, and of the same deep red colour as 
that described in the stomach, and also caused by submucous infil- 
tration; arborizations very rare; lengtii of strips a little less than 
usual, but not aftected by the redness; the glands of Peyer were very 
distinct, scarcely prominent; partaking in the surrounding colour, 
but at the same time retaining their bluish punctuated appearance; 
a few isolated glands of Brunner were found in the last four or five 
feet Jjurge intestine not distended, containing some yellowish-green 
fecal matter and a lumbricus. Tr.c mucous mem\{rane presented few 
follicles; it was of a grayish colour iritthe ccccum, and afterwards the 
grayish ground alternated with red patches, like those in the luuall 
intestine; strips rather less than nat^ural, from seven to eight lines 
only. Liver brown, but with a grayish cinereous shade; softer than 
usual, but not pulpy. Gall-bladder contains a moderate quantity of 
dark-green bile. Spleen three inches and a half long, firm, contain- 
ing much blood. Kidneys tinged with violet. 

Remarks.' — The precise day of the eruption on which death took 
place ^uld not be ascertained, the patient probably fixing the appear- 
ance of the eruption at an earlier date than it had really occurred; 
indeed it could not have existed before the 25th, because he was per- 
mitted to remain in the itch ward until the following day; a delay 
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which could pot have occurred after the development of small-pox^ The 
daj of his death was consequently the ninth of the eruption. The 
cause was here more intimately connected with the severity of the 
disease than the development of a secondary lesion; and the autopsy 
presented a very distinctive character in the alteration of the blood 
and the aspect presented by the difterent structures which in all of 
them seemed dependent upon the state of the ftuids. Thus the co- 
lour of the cellular tissue and muscles, the deep claret colour of the 
internal membrane of the heart and vessels, and the sanguinolent in- 
filtration of the digestive tube, seem all connected with the same pa- 
^thological Slate. The singular greenish colour which existed in one 
lung only and in the bronchia corresponding^ seems inexplicable; it 
is to be remarked that the lung was not gangrenous, and offered a le- 
sion of its tissug, little different from that found in the other. The 
extent of the eruption and the large denuded surfaces arc not to be 
forgotten in the estimate of the causes of death. 

These eight cases are all those in which small-pox was fatal in the 
male wards at the children’s hospital during the three months mention- 
ed. Another patient was convalescent, and then attacked with gangre- 
nous sore mouth of children, to which he fell a victim. The gangrene 
of the mouth is not rare at this hospital, but as it occurs in debilitated 
children, as a consequence of various diseases, or is sometimes merely 
the effect of a cachectic habit, it is not to be counted among the causes 
of death in variola. It would have given me great pleasure to have 
added this case as a supplement to these observations, especially as it 
was collected by my friend, M. Mannori, whose accuracy of obser- 
vation and nice discrimination render it extremely precious; but the 
necessity of forwarding these sheets to America obliges me reluctantly 
to omit this interesting case. 

I have concluded not to analyze these cases or compare their fea- 
tures; it would be inexpedient Jto deduce conclusions from so small 
a number, especially as it will be easy to increase the materials and 
an analysis will then become an expression of a general truth. They 
may serve as specimens of the disease, and may be regarded as iso- 
lated facts which.may acquire some value when added to the mass of 
medical observation. ^ I can only regret many omissions in the de- 
tails which greater attention might have avoided, but which it is dif- 
ficult for one little accustomed to careful observation, to remember 
at the moment of his investigations; but perhaps these omissions will 
not be regarded as diminishing the value of the facts recorded; at 
least I have taken especial care to note nothing which I had not my- 
self examined. In concluding, let me remind the reader of the im- . 
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portance of carefully observing the phenomena of disei^se, but while 
watching the morbid actions of the economy, and inspecting^ the 
changes that have taken place in the organs, we must recollect that 
the science of medicine does not consist in pathology, but that its ob- 
ject is to alleviate suffering and prolong life; that much more is to be 
anticipated from the researches of pathological anatomy than the 
science has yet revealed to us — but that the aid already received from 
it is much more than sufficient to stimulate zeal. 

Paris j November 18f/i, 1832. 


Art. V. Case of Stricture of the Vagina^ impeding Delivery. By 
Stephen W. Williams, M. D. &c. late Professor of Medical Ju- 
risprudence in the Berkshire Medical Institution. 

In the fall of 1831, the wife of 0. H., aged twenty-three, was de- 
livered of a dead child, weighing more than eight pounds, after the 
most severe labour, lasting forty-eight hours, that has ever occurred in 
my practice. The presentation was natural. For more than five weeks 
after her delivery her urine and faeces passed from her involuntarily, 
and it was more than six weeks before she was able to walk a step. At 
the end of eight weeks she was able to ride out, and was then com- 
fortable. In the course of a year she became again pregnant, and on 
the 4th of June, 1832, Dr. Stone and I were called in consultation. 
Dr. Stone was with her several hours before I arrived; he told me 
that«labour was progressing naturally, but tardily. He remarked 
that there appeared to be a stricture at the superior strait of the va- 
gina, which impeded the progress of the labour.^ Upon examination I 
found his opinion correct. The stricture was situated about two 
inches and a half within the vagina, and completely encircledtit. It 
admitted of dilatation to nearly the size of a dollar. On this stricture' 
the head of the child rested; it felt like the os tincae, but the os uteri, 
in the absence of the pains, could be felt beyond tl^e stricture. Al- 
though her pains were regular, in consultation we determined to try 
the ergot, hoping it would increase them, and overcome the stricture. 
We accordingly administered twenty grains in powder; in fifteen or 
twenty minutes violent pains came on, which continued two or three 
hours; the stricture dilated very little, but the uterine efforts were 
not sufficient to overcome it. We now bled her largely, hoping there- 
by to relax it, but without avail. Upon further consultation it was 
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thought advis|able to divide the stricture with a bistoury, as the only 
probable method of delivering the woman. The danger of the opera- 
tion was represented to her and her friends, but the greater danger 
of letting ’her remain in this situation was also mentioned. The 
operation was cheerfully submitted to. 1 introduced the guarded 
probe-pointed bistoury flatwise upon the forefinger of my left hand, 
till it was completely beneath the stricture, and then cautiously ele- 
vated the edge, and divided the stricture in the upper part of the va- 
gina, exactly in the same manner that I divide the stricture in stran- 
gulated hernia. The stricture was like a string round the mouth of a 
})ag. This inranediately liberated it all round the vagina. As her 
pains had continued a cobsiderable time, but had now somewhat 
subsided, we gave her a large dose of the sulphate of morphium, 
and directed rast and quietude. This was in the forepart of 
the evening. She rested tolerably well during the night. In the 
morning we gave her twenty grains more of ergot; the effect of it was 
not so quick or great as from the former dose. I have often found 
that where it is necessary to give a second dose of ergot, it does not 
operate so soon as the first. Some writers say that this article will 
not operate at all in producing labour pains, unless they have been 
previously excited, and that then they increase them. My experience 
is in favour of this proposition. The pains, however, came on after 
a while in this case, and after a few hours of severe labour. Dr. Stone 
delivered her of a dead child, weighing nearly nine pounds. 

The stricture in this case was one of unusual occurrence. I can 
find scarce an instance in the writers upon midwifery, where a stric- 
ture has entirely surrounded the vagina, preventing the passage of 
the head of the child. It will, at least, add one more to these rare 
occurrences, and inspire practitioners with confidence in the method 
0 ^ relieving them by an operation. I conceive it somewhat different 
from the cicatrices and bridles 4n the vagina occasioned by lesions, 
and fotmer injuries of that organ, as the stricture in this case extend- 
’ ed round the whole circle of the v^igina, and was relieved in the same 
way as the stricture is relieved in strangulated inguinal hernia, by cut- 
ting it directly upwards and outwards. The stricture in this case very 
much resembled to the toucli the os uteri, and would have been mis- 
taken for that had not the os uteri been felt above it. Denman, un- 
der the head of cicatrices of the vagina, has mentioned the appear- 
ance of circular strictures, but he says he has not seen a single ex- 
ample where they have been able to withstand the pressure of the 
head of the child, if the pains were of the customary strength. He 
observes, that when these difficulties have been combined with other • 
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causes, it must add to the difficulty, or if the pains subside before 
the completion of labour we must resort to other means, but we qiust 
be careful not to resort to them till we are certain that the difficulty 
cannot be overcome by the natural efforts. He does not' inform us 
what the other means are, but leaves us to infer that they are proba- 
bly the division of the stricture. 

Dewees is of opinion that the terrible alternative” of cijtting in- 
struments in cases of bridles, indurations, and cicatrices, is no 
longer, or at least so frequently necessary as heretofore, since it is 
found in some of the most distressing and extensive injuries of this 
kind, to have yielded in a very short time to the relaxing influence 
of a copious bleeding.”# This remedy in 'this case was of no avail, 
and we arc of opinion tliat nothing short of the knife could have effect- 
ed the delivery. ^ 

Velpeau met with one case of a large crescent-shaped bridle, 
which was hard, and, as it were, fib ro-cartilagi nous, on the free edge 
of which he found it necessary to make three incisions. 1 presume 
he delivered the woman, but he does not say so. 

Cassar Hawkins, in the London Medical Gazette, says, in these 
cases of partial obstruction, where pregnancy has taken place, it is 
probably adviseable to operate as soon as possible, so that dilatation 
may be effected, and the parts properly cicatrized before delivery; 
there must otherwise be considerable danger of more extensive lacera- 
tion taking place during the expulsion of the child. The operation is 
necessarily one which requires great caution; but as an opening ex- 
ists through which conception has occurred, there is at least a certain 
guide to the operator, who is in much less danger of injuring the 
bladder or rectum than in cases of complete obliteration. The difficul- 
ties have however appeared so great that Smellie even advises the per- 
formance of the Caesarean section where theiA are large cicatrices 
and adhesions in the vagina and os uteri. Callisen also gives direc- 
tions for the vaginal Caesarean section, where the os uteri tes been 
closed by inflammation. ^ 

An interesting case of strictured vagina preventing delivery, by 
Dr. M‘Naughton, is recorded in the New York Medical and Phy- 
sical Journal, for 1827. The stricture was divided, and the woman 
safely delivered. Another case is communicated to the New Eng- 
land Medical and Surgical Journal, Vol. XL by Dr. Stimson, of 
Dedham. This, also, was operated upon by Dr. Miller, and the 
woman was delivered with laceration of the vagina and rectum. She 
ultimately recovered. 

In the Transylvania Journal of Medicine, for February, 1829, as 
quoted in this Journal, a case is recorded by Dr. Richardson, 
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of a woman^Mn her third labour, the delivery being prevented 
by 4 membranous septum across the vagina. Through the cen- 
tre of this septum there was a small hole just large enough to ad- 
mit the bliint edge of a small probe, through which the waters were 
discharged. This septum was divided, and the patient was delivered 
in safety. Her former labours had been severe. These are the only 
cases which have occurred to my recollection or research from a 
pretty extensive examination of books. I trust this case will add an- 
other interesting item to the list already enumerated. 

The situation of the*woman nine weeks after delivery is deplora- 
J)le. Her urine and feces pass from her involuntarily; in other res- 
pects she is well. Slie coiftplains of no numbness about her extremi- 
ties,* or about the region of the pelvis, still she has no feeling there. 

I have repeatedly blistered the sacrum, and applied the most stimu- 
lating lotions, and have given her large and increasing doses of the 
mild tincture of cantharides, means by which she was restored in her 
former lying-in. She already takes one hundred and eighty drops of the 
tincture every day, and is gradually increasing the dose without any 
sensible effect on the stomach or bladder. She has a mucous dis- 
charge from the vagina, and complains of some soreness there, but 
there was no laceration of the vagina at the time of delivery. I am 
inclined to believe that the mucous discharge is from the uterus, and 
not from the vagina. At this time, December, she has so far recover- 
ed that she has considerable sensation in her bladder and rectum, 
though she has not perfect command over her urine and feces. 

Deerfteldj Massachusetts^ December 1832. 


Art. VI. Case of Prolapsus Itecti, successfully treated by Excision. 

By J. W. IlEusfis, M. D. of Alabama. 

‘ In the tenth number of this Journal, for February, 1830, I made a 
few remarks upon the propriety of removing by excision the fallen 
portion of the reotum, in cases where the prolapsus had become ob- 
stinate or permanent. ^ The remarks were founded on the practice of 
the celebrated Dupuytren, which Dr. Von Ammon, of Dresden, con- 
siders as deserving to be ranked among the most valuable improve- 
ments of modern surgery. This operation was said to consist in ex- 
cising portions from the circumference of the prolapsed bowel, in 
such a manner as to form a star-shaped wound. The bowel is then 
replaced, and the cure is completed by the contraction of these inci-. 
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sions in the process of healing, so as to prevent the reci/^rence of this 
disease. Two cases were given in support of this operation. The/ol- 
lowing were some of the remarks then submitted by the writer of this 
article. “ Now the question is, whether the complete removal of the 
protruded portion by the knife would not be a less painful and more 
eftectual mode of operating than these partial and interrupted in- 
cisions. The parts cut would in both instances be the same; and by 
the complete circular excision, carried round and through the base of 
the tumour, the wound would be less extensive, and by the removal 
of the stricture and the morbid portion, the wound would heal with 
greater facility. ” I then related a case in which this loperation had^ 
succeeded in the brute creation, since width time I have had an op- 
portunity of performing it upon the human family. The case was that 
of a child, five or six years of age, in whom the prolapsus had been 
of two years standing. It was with difliculty that the protruded por- 
tion could be reduced; and when replaced, without considerable 
pressui'e, would immediately return to its former prolapsed condition. 
I therefore determined to remove the diseased, indurated, and pro- 
truded portion with the knife. This was easily done, by gently with- 
drawing the tumour a little with the thumb and fingers of the left 
hand, and then cutting through the duplicature with a firm stroke of 
the scalpel. The cut and pendulous extremity was then returned 
within the sphincter. 1 saw the child again the next day, when 1 
learned from my student, Mr. Adams, who attended at the operation, 
that the cut extremity of the bowel bad snbse(|uently protruded, and 
that very considerable hasmorrhage had taken place before it was dis- 
covered. The bleeding was, however, easily restrained upon the re- 
placeqicnt of the bowel, and upon the use of cold applications, and 
returned no more. Considerable tenderness and soreness of the bowels 
took place, and continued for a few days, wkich was relieved by 
warm bathing and fomentations, low /Jiet and aperients. In about 
ten days the child had recovered from the operation, and ha^ sijqce 
remained entirely well, and perfectly relieved from this disagreeable 
complaint. 

In conclusion, I would remark, that in any similar case to which 
1 may hereafter be called, I should not hesitate in resorting to the 
same practice; though with this precaution, to guard against intestinal 
inflammation, which I neglected in the case above related, of restrict- 
ing the person to a low diet for a day or two previously, and empty- 
ing the bowels by a saline cathartic a few hours before the operation. 

Cahaba, Oct. ISth, 1832. 



A.vf. VII. Case of Partial Congestion of the Cerd>rumi Plustrative 
of the Plurality of the Organs and Faculties of the Intellect, with 
Remarks. By William M. Fahnestock, M. D. 

IVluCH diversity of opinion still exists amongst philosophers in re- 
gard tftthe merits of the science of phrenology.. At present it is at- 
tracting more attention than heretofore in this country, and there is 
, every indication of a liberal disposition to give it that impartial con- 
sideration it so eminently demands from the investigators of truth. 
,It has been neglected from prejudice, and the opposition of the meta- 
physicians, which have evfer been arrayed against itj and especially 
from the reproach wliich has been so lavishly heaped upon craniology— - 
a separate, and,, in our opinion, a distinct science; as the absence of 
the evidences of the latter does not in the least impair tiie former. 
Phrenology, it must be confessed, is yet in a very imperfect state, 
though possessing high claims to favour — its fundamental propositions 
being founded in nature, and established, by well-attested facts, ex- 
periments and observations, on too firm a basis to be overthrown by 
ridicule, or the sophistry of schoolmen. Craniology, which is vulgarly 
deemed mere musings on an assemblage of bumps, but by the scien- 
tific regarded as a classification of outward signs of the prominent 
development of the particular organs of the brain, depends on many 
contingencies, and must ever present imperfect indications. It as- 
serts i\\e possibility of recognising on the exterior of the cranium the 
seats of the various organs and faculties. But few contend that it is 
certain or mfallible. Not so with phrenology or cerebral physiology. 
It includes the study of the structure of the encephalon, its ‘func- 
tions, its relations, its derangements — it proposes to fathom the phe- 
Upmena of the intellectual and aflective faculties — to elucidate the 
philosophy of the mind. It is a subject susceptible of as clear demon- 
stratiq'R as any of the other vital functions, and certainly much easier 
'determined and understood. , 

Some metaphysicians who oppose in toto the idea of any connexion 
of the mind with physical organs, and regard the brain as a mere pas- 
sive mass of nervous substance, when met by incontrovertible facts, 
declaim and protest most vehemently against drawing any deduc- 
tions from a single case, or in their own language, to erect a theory 
upon an isolated fact, while they, at the same time, build their whole 
system on hypothesis alone, without a single tangible fact to sustain 
their fairy web of fancy-work. 
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We do not intend bj these remarks to enter into any fTiscussion on 
the nature of the intellect, its essence, &c. but merely to introd^e 
another pathological evidence, to the many already on record, show- 
ing that intelligence is connected with the cerebral organs; that those 
organs arc multiple, and that the faculties arc exercised according to 
the integrity of the structure of each individual organ, and are ob- 
structed in part, or altogether, by congestions, or derangement in the 
various portions of the encephalon in which the difierent faculties 
are respectively located. 

Baron Larrey, in his Surgical Memoirs, mentions several cases of 
wounds made by bayonets and swords penetrating the brain through the . 
orbit of the eye, i n which ti\c memory for words was lost, but not of things. 
Dr. Jackson has published a very interesting case of amnesia in-the 
Third Volume of this Journal, in which cerebral congestion suddenly 
induced suspended the memory for words, without any other disor- 
der of the intellectual faculties; all the others being in full activity. 
Professor Dickson, of Charleston, has also communicated a case,* 
in which there was a total loss of names, but a distinct memory of 
numbers, and power of rapid computation remained. Plurality of or- 
gans and faculties would have given a ready solution to this case, 
without resorting to speculations on the problem of the mind having 
a greater aptitude to recognise the mathematical lines of figures. In the 
case which Professor Wistar exhibited annually to the class in the 
University of Pennsylvania, if our recollection is distinct, there was 
a loss of ability to utter proper names when pressure was made on 
the anterior portion of the brain which was deprived of bone — the in- 
dividual speaking with ease and fluency would stop articulating for a 
period sufficient to pronounce the name, and then go on to complete 
the sentence, as if unconscious of any interruption. Our reference to 
these few cases may suffice to screen us from the charge of laying 190 
much might or stress on an isolated fact. An entire number of this 
journal would nut contain the cases which might be adduced ta con- 
firmation of the plurality of the orgfins and faculties of the intellect. 

The following case may aflbrd additional argument to sustain the 
position. « 

In November last, (1831,] John Flanagan, Esquire, Prothonotary 
of Franklin County, in this State, a gentleman of much intelligence 
and respectability, was attacked with influenza, then so prevalent 
throughout our country, which affected the upper forepart of his head 
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especially^ anl particularly when he coughed he suffered severe lan- 
cinaj.ing pain tlirough the anterior lobes of the cerebrum, from the re- 
gion of an inch and an half beneath the coronal suture to the inner 
angle of the eyes, which however did not prevent him from attend- 
ing to his duties in court, then in session. One morning after cough- 
ing severely, and experiencing much acute pain in the situation men- 
tioned, *vhich now continued witliout any cessation, he went into 
court, and in qualifying the jury found himself unable to name the 
parties in the suit — names with which he was perfectly familiar. He 
proceeded — You do lolemnly, sincerely and truly declare and af- 
firm, that yoi* will well and truly try the issue now joined be- 
tween” and was mter^upted by inabilitjito articulate the names 

of the parties. After failing in two attempts, a gentleman of the bar 
rose in his place^ and ottered to discharge the duty, which Mr. Fla- 
nagan declined, and then proceeded the third time, but was arrested 
again as soon as he came to the names of the parties. He then turn- 
ed to the judges, and told them that he was slightly indisposed, but 
would persevere, then placing his eyes on the names of the parties on 
the docket, both of whom were intimate personal friends, he proceeded 
the fourth time to the ])oint at which he was before arrested, and was 
unable to proceed. The presiding judge named the parties, and Mr. 
Flanagan finished the afiirmation without any further difficulty. The 
ability to articulate names was not only interrupted, but even the 
power to recall them was suspended, lie could not recollect a single 
name one minute during the continuance of this congestion. Tlic day 
following he was making an examination of the proceedings on the 
court record in a suit, and in referring from the minute book to the 
docket he wouhl forget entirely the names of the parties. Ilc^ecur- 
red three times to the original entry, and had at length to take the 
names on paper, and trace it on the other; for as soon as he turned 
his eye from the name it wae entirely obliterated from memory. 
Dpriiig this period his perception was clear, memory otherwise dis- 
tinct, judgment sound, and lousiness habits unimpaired. After 
taking a Ijttle revulsive medicine, in the course of a few days he 
returned to his duties, and has not experienced any further incon- 
venience. 

<« • ■ 

We do not mean to deduce any theory from this case: we have no 
favourite theory to support on this subject. Our ambition is to elicit 
truth, and record facts; to be applied when the science of analogy 
shall come to reconcile the discrepancies of our present imperfect 
philosophy. Philosophy, like all abstruse sciences, is progressive in 
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its advances, and its deductions are only to be receij^ed when sup- 
ported by well-authenticated facts, or self-evident' principle? in 
strict analogy with nature. Our design is simply to add anotlier 
fact to the mass of evidence, which illustrates and sustains the le- 
^timate function of that delicate and wonderful organ, the ence- 
phalon. 

One fact, we must remark, is worth a thousand conjectures; and 
we would be much more justifiable in proposing a theory founded 
upon a single fact, than to admit the vague assumptions and reveries 
of metaphysicians, which do not admit of being subjected to the test 
of demonstration. Instead of allowing the imagination to run riot in 
crude conjectures, and 4o revel in scholdstic jargon, which has in- 
volved the science of physiology in so much obscurity, those 'who 
wish to arrive at any satisfactory conclusions respecting the manifes- 
tations of the intellect — the development of the mind — must examine 
minutely the structure of the brain, study attentively its functions, 
investigate its aberrations, and mark the abnormal condition of its di- 
versified organs. An intimate acquaintance with the cerebral organi- 
zation, cerebral physiology, and cerebral pathology, is indispensable 
to arrive at any certain knowledge of the operations of the intellect. 
Without these lights to direct us, we enter a labyrinth of doubt and 
darkness upon the very threshold of our speculations, and should 
continue to grope in fruitless research through bewildering mazes and 
interminable perplexities. 


Art. VIII. Remarks on the Use and Muse of Fruits, Vegetable Acids, 
and other Articles of Diet, as Connected witl\the Origin, Preven- 
tion, and Cure of Diseases. By Wiggins IIeustis, M. D. of 
Alabama. • • - 

As much diversity of opinion exists, not only among the medical 
profession, but society at large, with respect to the use and operation 
of summer and tropical fruits, as connected with the origin and pre- 
valence of diseases, it is the object of the writer of this article to 
make a few practical remarks, and to adduce a few facts, in hopes of 
elucidating a subject upon which much doubt, vague speculation 
and uncertainty prevail. 

1 am aware that the all-absorbing subject of the cholera engrosses 
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most of the ti^e and attention of the profession; but when we con- 
sido)’ how little has been accomplished towards its prevention and 
cure by man’s boasted wisdom and experience, like many other 
scourges of the human race, we are induced to style it, if not the op- 
probrium, at least the irrisor medicorum. But let not the gigantic 
strides and ghastly visage of this strange pestilence, and its appalling 
and unoliecked victories, preclude the hope that there is in the stores 
of nature and art, or the provision of a benevolent Deity, a remedy 
and means competent to disarm this monster of its terrors — a power 
sufficient to pluck the environed dart from the vitals of the writhing 
i'ictim, and tosinfuse the balm of life and health. The science of me* 
dicinc is progressive, and’raany diseases wtiich were once the re- 
proach of the profession, and the scourge of mankind, are now brought 
in subjection to \lie remedial powers of art. But whilst this result so 
devoutly to be wished is taking place with respect to the pestilence 
which is now spreading terror and desolation through our land, we 
should not loose sight of circumstances of more ordinary occurrence, 
and more intelligible and less mysterious in their nature. 

Man, ever curious to know, and intent on ascertaining the nature 
and relation of causes and effects, for the want of an intimate and 
perfect knowledge, and of more extended and comprehensive views, 
is apt to combine coincidences, either of an ordinary or extraordinary 
nature, and to set them down in his philosophy as necessary and in- 
separable concomitanis. Thus, the ignorant and the superstitious in 
civilized society, as well as the uncultivated sons of the forest, look 
upon the appearance of a comet as the prelude to war, pestilence, or 
famine; but as one or the other of these evils, in a greater or less de- 
gree, is the ordinary lot of humanity, a juster and more compi^hen- 
sive view would teach us to consider them as accidental concomi- 
tants. Thus, ton, a learned author of the present day has taken much 
pains to trace the appearance a»d prevalence of plague and yellow 
fevjej-,.’(b earthquakes and the eruption of volcanos. Is it strange, 
ilien, that when circumstances o&more frequent and ordinary coinci- 
dence occur, the same relation should be supposed to exist? Thus, 
the prevalence ofMysentcries, and other forms of gastric and enteritic 
affectipus during the svimmer and autumnal months, have been con- 
sidered as owing their origin to the use of grapes, melons, and other 
fruits which then abound. Watermelons and muscadines, (a species 
of grape,) are denounced by many as particularly prejudicial, and an 
efficient cause of chills and fevers. I have known this prejudice car- 
ried so far, that in times of prevalence of bilious fever, physicians 
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themselves have proscribed these articles as noxious fnd dangerous 
to the human species, and fit only for the swine. Thus, nothiijg is 
more common than to hear that such a person has been attacked with 
fever in consequence of eating watermelons, and that children have 
been seized with fever, and cholera, from indulgence in the use of 
apples, pe'aches, grapes, &c. Were such diseases owing to the use of 
fruits, we should reasonably suppose that they would be much more 
general; for we find, that notwithstanding the prejudice against them, 
children, and others less sceptical on the subject, universally indulge 
in the use of such articles whenever they can*be procured. Thus, 1 
have known many children of the poorer class in thi« country, livq 
almost entirely upon fruits and melons difring the summer, and not 
only receive no injury, but thrive and fatten from their use. .And 
this we conceive to be in perfect accordance with,the designs and 
purposes of Providence, who, on a general plan, has, doubtless, ar- 
ranged all things for the best. Were fruits interdicted by ])rudence 
as prejudicial to health, and conducive to disease, we should be de- 
prived of a vast amount of the comforts and luxuries of life. In ge- 
neral, man’s natural and unvitiated appetite is the best criterion .of 
his necessities and wants. We accordingly find that during the hot, 
oppressive, and sickly months of summer and autumn, the taste fails 
upon the rich and luxurious viands, which were taken with such re- 
lish during the cooler portion of the year; and nothing is now more 
agreeable than cooling acidulated drinks, and ripe and juicy fruits. 
At this season our bodies stand in constant need of refreshment and 
repair; there is, by perspiration, a constant and rapid expenditure of 
the animal fluids, and as constant a disposition to vitiation and acri- 
mony, of those that remain: these, therefore, require diluting, so that 
they may permeate the various emunctories and strainers of this nice 
machine, and find ready transit, and uninterrupted circulation tRrougj^ 
the fine and attenuated vessels of tha system. Can any thing be bet- 
ter adapted to this purpose than those juicy and refreshing. fruits 
which the God of nature has so bouptifully provided for our comfort?' 

Never can I bring myself to believe that nature has been so prepos- 
terous and absurd in her arrangement, as to hold forth her golden 
treasures from the fruitful bough to tempt the eye and gratify the 
taste, only to lure the unfortunate partaker to his ruin. But some 
will say, though no injury may arise from the temperate and mode- 
rate use of ripe and mellow fruits, yet a free indulgence should be 
carefully avoided. It is generally admitted that temperance in all 
things is the most conducive and favourable to health: but it is diffi- 
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cult to draw line between moderation and excess; what would be 
ten^perance i^one would be excess in another. A certain quantum 
of aliment is necessary to keep up the various movements and expen- 
ditures of the system; if it falls short of this, the body becomes sickly 
and diseased, falling into phthisis, marasmus, or glandular obstruc- 
tions; if, on the other hand, the supply should be in excess, plethora, 
obesity,, apoplexy, &c. would ensue. It is remarked by Cklsus, how- 
ever, that it is better to eat too much than too little.’’ And in no- 
thing can freedom and repletion be indulged with so much safety 
and impunity, as in the use of ripe and succulent fruits. A certain 
degree of distantion to the stomach seems necessary for the strength, 
support, and comfort of tfife system. An aiJfequate quantity of nou- 
rishment in a condensed bulk, affords a far less agreeable and com- 
fortable sensation than more bulky, dilute, and less nutritious food. 
A certain degree of distention is also more conducive to digestion, as 
thereby opening the rugae of the stomach, and bringing into play and 
activity the fine reticulated arrangement of vessels that furnish so co- 
piously the gastric juice — a fluid so important in the business of di- 
gestion. In the vegetable world we find that plants wither, degene- 
rate, become diseased, and die for want of proper and sufficient nou- 
rishment; transplanted into a more genial and fertile soil, they put 
forth all their verdure, rejoice in the sunshine, and shake their green 
heads in the breeze. Does not the analogy hold good in the animal 
kingdom? Have we not, therefore, reason to apprehend, that much 
injury has been done by those who so strenuously, urge the import- 
ance of abstinence and temperance in eating? Who contend that we 
should stint, bridle, and mortify our appetite; that it is a capricious 
judge of its own necessities and wants, and should be kepi in subjec- 
tion and restraint to the laws of soul-subduing reason and moderation. 

is flot here contended that the stomach is invariably the judge 
and criterion of its own wants. » We all know that there is such a 
thing a morbid appetite, created in some instances, according to 
*Bhoussais, by an over-activity vi the capillaries of the stomach, not 
yet amounting to well-defined disease, or acute inflammation; but suf- 
ficient to give rise to an inordinate secretion of the gastric juice, and 
to act as an unaccustogned irritation to this organ. Such cases, how- 
ever, come not within the perview of the present subject, and may 
generally be recognised by other peculiarities and aberration from the 
Ttandard of health. 

It is a fact well known, that during the months of summer and au- 
tumn, in unhealthy seasons and situations, the abdominal viscera are 
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liable to disease. This by some has been ascribed to hut acting upon 
the surface, and sympathetically affecting the internarorgans. 'Jl'his 
view 1 consider as erroneous; inasmuch as if heat were alone con- 
cerned, we should, in all seasons, marked with high atmospheric 
temperature, whether salubrious or otherwise, observe the same ef- 
fect; which is by no means the case. Nor do such visceral disdkses 
ordinarily occur except in unhealthy climates and localities, and par- 
ticularly such as are subject to intermitting and other grades and va- 
rieties of marsh or autumnal fever. Hence there would appear to he 
an identity in the causes and origin of all these diseases. I believe 
it is also generally admitted, that in fevers of the characters abov^ 
alluded to, there is usually a great redundancy of tlie biliary secre- 
tion; this, again, has been ascribed to heat, exciting the hepatic, sys- 
tem into unusual activity; but it is a physiologicaI,.fact pretty well 
established, that the animal frame is furnished with the power of re- 
gulating its own temperature, and preserving it unchanged, as well 
in the frigid as the torrid zone. To what cause then, it may be asked, 
are we to ascribe this unusual and increased secretion of bile, which 
is so often remarked in the fevers of our climate as give them the 
name of bilious fevers? The query, 1 think, admits of being easily 
answered, viz. that it is owing to a vitiation of the animal fluids, 
which nature endeavours to obviate through the medium of the liver. 
If it is objected that we frequently observe a deficiency of bile in the 
higher grades of the fever of our climate, it may be answered, that 
the vessels of the liver from congestion may become overpowered and 
torpid, and no longer capable of discharging their peculiar function, 
in freeing the blood from excrementitious impurities, or from such as 
have been generated in, or received into, the body with our ordinary 
aliment. In such cases the effete and excrementitious matters, which 
should pass off with the secretion of bile, are Retained in the circji- 
lating mass, rendering it still more impure, black and grumous. 

I know it is much the fashion of late to overlook entirely t^iie Xion- 
dition of the fluids in explanation, of the nature of diseases, as the 
exploded dogma of antiquated ignorance; and which has been at- 
tempted to be brushed aside by recurrence to fundamental principles, 
as explaini||(|/llind unfolded by the exclusive physiological reformers 
of the present time. But however much 1 may be disposed to admire 
the doctrines of Broussais, and in many particulars I think he has es- 
sentially advanced the science of medicine, yet by directing the ai- 
tention, so exclusively as he has done, to the stomach and bowels, as 
the seat and centre of so many diseases, 1 am induced to think, that 
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like all reformers, he has run into extremes; and that in shaking off 
the.sliackles ot his predecessors, he has become too much infatuated 
with his own hypothesis. True it is that his doctrine is strongly cor- 
roborated "by the post mortem examinations and appearances he has 
detailed; but we also find, that in the progress, as his opinions be- 
come more confirmed, so these inflammatory appearances of the sto- 
mach a^jd bowels, which were at first scarcely or not at all remarka- 
ble, are woiulerfully augmented; and so constant and inseparable, 

, that he breaks out into an exclamation of wonder at his former stu- 
pidity and blindness. AVell, admitting all this to be true, though we 
^think that in vany instances he has mistaken secondary for primary 
appearances, yet, admittiff^ it to be otherwise, is it sound reasoning 
to utge, that because such changes are the most conspicuous in the 
inanimate body.^ they are, therefore, the only proper and legimale 
criterion to direct our inquiries? 

Hut we know that the circulating fluids of the living animal body 
do experience considerable changes, as well in quality as in quantity. 
IIow far such a change may be compatible with health, we are unable 
to determine; but when it passes a certain degree disease inevitably 
ensues. One of the most obvious instances in which such a morbid 
change of tlie condition of the fluids occurs, takes place in scurvy; a 
disease obviously depending upon a vitiation and acrimony of the ani- 
mal fluids. One ot the most common causes of this disease is solid 
animal food, or a scarcity of fresh and wholesome vegetable aliment. 
Among the predisposing are idleness and inactivity of body, and a 
cold, humid atmosphere. Hence the places and situations most sub- 
ject to it have been on ship- board, besieged cities, where the people 
have been reduced to poverty and starvation, and to subsist (fn da- 
maged and unwholesome provisions, and cold northern climates, when 
the inhabitants subsist mostly on fish, and salted animal food; as Ice- 
land, Greenland, Cronstadl, northern parts of Russia, and most 
of .thej^ountries from the latitude of 60° to the North Pole. Previ- 
*ously to the sixteenth century, (iermany and Great Britain were ex- 
tremely subject to this disease, owing to the scarcity of vegetables, 
an.d the almost exclusive use during the winter of salted beef and 
pork. Jts ravages, also, on ship-board were dreadful, frequently de- 
stroying wdiole crews, a dozen or more dying in a day, as wc read in 
the voyages of Lord Anson, Sir John Hawkins, Admiral Hosier, and 
■'TFtliers. It would appear that salted animal food has a greater ten- 
dency to produce scurvy than such as has not been salted. Thus, 
Linnaeus says, that the Laplanders, who are unacquainted with the • 
u^e of salt in their food, live exempt from scurvy; and that gentle-* 
XXII.— Feb. 1833. 37 



422 Heustis on the Use and Abuse of Fruits^ fyc. 

men are cautious in the use of salt^ lest living listless jand inactive, 
they should be seized with scurvy. f* 

It is very possible, that by education and habit, man might be ren- 
dered, in a great degree, carnivorous. Among the inferior orders of 
animals we find some exclusively carnivorous, which are, notwith- 
standing, as healthy and long-lived as those of tlie herbivorous kind. 
Such, however, is not the constitution of man in civilized, society; 
his food is at first from choice, and subsequently from necessity of a 
mixed character, as most conducive to the health and well-being of 
the system. We are informed by Sinopeu#, that there are whole 
nations in Tartary who live altogether on milk and jlcsh, and that 
they are subject to vioknt epidemic scui^ies, which at times sweep 
oil* as great numbers as the small-pox does of other nations. , Dr. 
Ferrier found, that the exclusive UvSe of animal foyd, had the effect 
of rendering a number of his diabetic patients scorbutic. We arc 
told by Van SwiETEN, that in Holland many who live throughout the 
winter on salted beef and pork, were greatly affected at the end of 
that season with scurvy; and that they were generally restored to 
health in the spring, by the use of fresh vegetables and fruits; the 
disease appearing again in winter upon returning to the use of their 
former diet. But he particularly remarked, that, by constantly 
eating old and acrid cheese, their relapse was hastened more than 
by any other cause. We are informed by Dr. Huxham, that in his 
country the disease prevailed among those who eat few vegetables, 
live almost exclusively on flesh and fish, and indulge too much in 
ease and appetite. The herpes which Dr. Pallas mentions his 
having seen in more than one place in the Russian dominions, from 
the Itvid, foul, and spreading ulcerations occasioned by the slightest 
bruises, and from the mortification of the fingers, would appear to be 
of the scorfiutic character. The Tartars, who arc subject to this 
disorder, are utter strangers to agriculture. They Jive in a country 
where the soil is impregnated with salt, and abounding \wth salt 
lakes: their diet is fish, often salte^ when it is more than half putrid: 
Few or no vegetables are to be obtained. 

Scurvy has been thought by some to originato in a great degree 
from the innutritious quality of the food. Poverty of diet, espe- 
cially of solid provisions, by favouring an acrimony of the fluicls, has, 
undoubtedly a disposition to produce it; but this of itself does not 
appear to be sufficient, or to constitute the real cause of the disease. 
Thus, we know that animal food is much more nutritious than that 
ftsom the vegetable kingdom; yet it also appears, that the former, 
.even when fresh, when used in undue proportion, is that which is 
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especially liable to produce this disease. But that a want of nutri- 
tion.can have'^io share in its production, the following fact would go 
to prove; it is the case related by Dr. Trotter, of five natives of 
China returning from England, on board the Chesterfield Indiaman, 
in the year 1783. These men were so fond of slush, which is the 
fat salt meat skimmed from the water in which it is boiled, that 
with a sunning not to be described, they avoided the quick-sighted 
vigilance of the cook, and in five weeks from the time of their 
• leaving England, become monstrously corpulent. In a short time 
they were seized with scurvy; and, although none of the crew 
Jhad the least symptom of that disease, they suffered by it the whole 
voyage to a most dreadfifl degree, till thej^hcsterfield arrived in 
port# 

Spirituous liqiiors also favour the production of scorbutic diseases, 
of which a few examples must suffice. It is stated by Ellis, in his 
voyage to Hudson’s Bay, that the bringing of two casks of brandy 
from York Fort for their Christmas cheer, was attended with fatal 
consequences. The people had been previously healthy; but in- 
dulging themselves too freely, they were soon invaded by the scurvy, 
♦Uhe constant attendant,” observes the writer, ‘‘on the use of spi- 
rituous liquors.” Dr. Lind remarks, that he has always observed 
the scurvy to increase in frequency and violence upon the ship’s 
small beer becoming exhausted, and upon the substitution of brandy 
in its place; and that distilled spirits have a most pernicious influence 
on this disease. The testimony of Dr. Rodertson goes to show, 
that grog will produce scurvy when drunk to excess, let the person’s 
circumstances and situation in other respects be ever so advantageous; 
and that he considers grog one of the principal causes of ^curvy 
among seamen in the navy; the disease seldom appearing where good 
J)ecr or wine is made use of; but that when men have been long at 
sea, one fit of intemperance will induce scurvy. And it was remarked 
by -Di? Trotter, that changing tlie beer for grog had a quick effect in 
increasing the number of scorbutic patients. 

These causes, whether operating on sea or land, have a similar ef- 
fect in producing scurvy. It has been remarked, however, that on 
shori^. the disease in^ armies and besieged cities has, in many in- 
stances, been more fatal and pestilential; doubtless from the combi- 
nation of foul air and miasmata. Thus in June, July, and August, 
of the year 1809, the army at Terre aux Bocufs, under the command of 
General Wilkinson, was nearly destroyed by a pestilential scurvy. 
The causes were the damp and marshy character of the soil; mias^- 
ny^tic exhalations; the wetness of the season; damaged provisions; # 
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want of vegetables; spoiled flour; old, offensive, and unwholesome 
beef and pork; excessive fatigue; the want of repose dufing the night, 
owing to the troops not being provided with furs or nets to protect 
them from the annoyance of the musquetoes; the want of cleanli- 
ness in camp; the sick and well being confined in the same tents, 
which neither protected them sufficiently from the heat of the^^un, 
nor kept them dry from the dews and rains. The leading sy^mptoms 
were diarrhoea or dysentery; petechiae and eruptions on the surface; 
spongy and fcetid gums; inflammation, erosions, and mortifications of 
the parotid glands, extending to the face ande fauces; ha3morrhagies 
and sudden death. It has been remarked in England and other 
places, that when the preceding crop has* been damaged, dysentery 
is more frequent among the common people. The plague at Delft, 
in the year 1557, is imputed by Faustus to the eating of mouldy 
grain, which had been long kept by the merchants in a time of scar- 
city. The pestilential plague of Breda, during the siege of that place 
in 1627, as described by Frederic Vander Mye, was occasioned 
by the want of wholesome food; the eating of horses and dogs, and of 
old and rotten cheese, and the dampness and crowded state of the 
houses. We are told by Dr. Monro, that the reason of the fre- 
quency of scurvy among the soldiers at Bremen, in January, 1762, 
was the situation of the place, which was in a damp plain — the sol- 
diers being quartered in very damp bouses; at the same time no ve- 
getables were to be bought in the market, and fresh meat and other 
fresh provisions being at so high a price, that the soldiers could not 
afford to buy themj but were obliged to live on salt meat and salted 
herrings during the winter; and expended what little money they had 
for Bpfrituous liquors, which were sold cheap. The scurvy which 
prevailed in the French army in Egypt, as described by Baron 
Larrey, was very similar to that at Terre a\x Boeufs. lie observes 
that of three thousand five hundred scos:butics, who were admitted into 
the hospitals of Alexandria, two hundred and sixty-two died b6tween 
the 1st of July and the 10th of October, 1801, when the troops em- 
barked. He ascribes this disease to their eating salt rice, (being 
salted for exportation;) also great quantities of salted fish; using the 
unwholesome putrescent water of the cisterns; the want of vegetables 
and fresh provisions; and the great exhalation of miasmata, produced 
by the decomposition of a vast number of vegetable and animal sub- 
stances that were in Lake Mareotis. 

In illustration of the altered, acrimonious, and perhaps alkaline 
l^tate of the blood in scurvy, the attention of the reader is requested 
% to the following facts. 
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It was remarked by Dr. Trotter, in his experiments, that the urine 
of scorbutic p^^tients changed vegetable blue colours to a green. Upon 
the*15ame subject, Mr. Patterson, surgeon in the British Navy, ob- 
serves, that when a vegetable blue infusion was added to the urine 
of a person labouring under scurvy, the mixture turned green; but 
a similar addition was made to the urine of a healthy person, 
the colour of the infusion was no further altered than by being made 
lighter;* and it was also found, that the urine of a person recovering 
from scurvy, lost the power of changing vegetable blues to a green. 

The blood of scorbutic patients is dissolved, and more thin and 
fluid than natural. According to the observations of Lord Anson’s 
•surgeons, Messrs. ETTici^and Allen, in the dissection of scorbutic 
subjects, the blood in the veins was so entirely broken, that by cutting 
any considerable branch the part to which it belonged might be 
emptied of its Iflack and yellow liquor. 

The fleshy or fibrous parts of the body are relaxed, soft, tender, 
and easily lacerated. 

The water contained in the thorax and abdomen, found upon dis- 
section, possesses such a high degree of acrimony and causticity, as 
to excoriate the hands upon coming in contact with it; showing a con- 
dition of the body very similar to that produced by alkaline sub- 
stances. Thus we arc told by Hai.leh, that the protracted use of 
lixiveal salts, in which the efficacy of Mrs. Stephens’ medicine con- 
sists, renders the blood acrid, alkaline, and scorbutic, and even 
raises vesicles upon the skin. And it is remarked by Dr. Percival, 
that the lixiveal remedies employed for dissolving the human calculus 
are extremely destructive to some constitutions; and that there are 
instances of their having produced the most putrid diseases, and in- 
creased a disposition to scorbutic complaints. They sometimes bring 
on the most dangerous haemorrhagies; and the regimen employed 
T)cing chiefly animal diet, the putrescent state of the blood is thereby 
greatly increased. In further illustration of this subject, wc may 
• cite file following case, as related by Dr. Huxham. I had lately,” 
says he,* under my care a gdhtleman of fortune and family, who 
had habituated Ijimself to the use of vast quantities of the volatile 
salts that ladies commonly smell; and at length he would eat them in 
a ve^y astonishing itianner, as other people eat sugared caraway 
seeds. A with a vengeance; the consequence soon was, 

that he brought on a hectic fever; vast l^morrhagies from the intes- 
tines, nose, and gums; every one of his teeth dropped out, and he 
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could eat nothing solid; he wasted vastly in his flesh; his muscles' 
became as soft and flabby as those of a new-born infanU and he broke 
out all over the body in pustules, which itched most intolerably,* so 
that he scratched himself continually, and tore his skin with his nails 
in a very shocking manner; his urine was always excessively high- 
coloured, turbid, and very foetid. He was at last, with great^JS- 
culty prevailed upon to leave this pernicious custom, but he had so 
efiectually ruined hife constitution, that, tliough he rubbed on in a 
very miserable manner for several months, he died tabid, and in the 
last degree of marasmus.” Very similar is that condition of the 
body induced by the excessive use of common salt. Dr. Percival* 
relates the case of a young woman, in tolerable health^ who, accord- 
ing to advice, drank a pint of sea-water every morning, for three 
days successively, on account of a strumous swelling of her upper 
lip. She was, thereupon, suddenly seized with copious haernorrhagies 
from the uterus and gums, and the appearance of petechial spots on 
different parts of the body. A hcemorrhage from the nose at length 
took place, accompanied with frequent faintings, which soon put an 
end to her existence. The doctor observes, that the blood which was 
drawn in her last sickness, was a putrid and dissolved gore. We 
are also informed by Dr. SHEii.wiN,t that in two gentlemen whom he 
attended, who lived in all the luxury of wealth, the scurvy appeared 
to be produced by an inordinate inclination for, and indulgence in, 
common culinary salt. 

Very similar to this appears to be the situation of persons in a state 
of starvation. Sciiwenke observes, J that unless the blood is re- 
freshed with new chyle, it becomes dissolved and putrid; the breath 
is foetid, and the secreted fluids are acrimonious and corrosive, de- 
stroying the parts in which they are contained. The blood of those 
who die of famine, says Huxham,§ becomes highly acrimonious, pro- 
ducing fever, phrenzy, and such a degreeYf putrefaction, as to be 
entirely destructive to the vital principle. Haller observe?j|| that 
those who die of famine, the woman’s milk becomes acrid’, and the 
urine intolerably acrimonious. In tlie progress of the starvation, 
excruciating pains are produced by the erosion oC the nerves; the 
vessels being broken, haemorrhagies take place from the nostrils, 
from the stomach and intestines, &c. ; and alienation of mind, epilepsy, 
delirium, and raging madness at length supervene, and precede the 
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death of the patient We are told by Dr. Milman,* that during a 
scarcity of c«j;n, the indigent inhabitants of the colder districts of 
Itafy, near the Alps, suffered considerably from scurvy. Their sub- 
sistence was frequently on the decoction of a few roots; and often, 
for a whole day, they never tasted any food. Dr. Lind remarks, that 
iiha^eral religious orders, those who are obliged, by way «f penance, 
to abstain a considerable time from food, perceive their breath be- 
come foDtid, their teeth loose, their gums spongy and soft. Boer- 
UAAVE says, that such animals as feed upon those of another kind, 
(i. c. carnivorous animals,) have their flesh disposed to turn easily 
into an alkaline state, and that those that feed upon herbs and water, 
•make a chyle 'either sourish, or easily turning so, and consequently 
give milk of the same nature. Dr. Young tound,t that by feeding a 
bitch on vegetable food alone, she afibrded milk acescent and spon- 
taneously coagulating like that of ruminating animals, whereas, the 
same bitch, for a little time fed entirely with animal food, afforded 
milk manifestly alkaline, and not spontaneously coagulating. 

With respect to the efficacy of vegetables, and particularly vege- 
table acids, a few observations will suffice; universal experience has 
now established their efficacy, so that no vessel now sails on an ex- 
tensive voyage unprovided with the necessary antidote. We arc 
told by Dr. Lind, that in seemingly the most desperate cases, the 
most quick and sensible relief was obtained from lemon juice, by 
which he has relieved many hundred patients, labouring under the 
most intolerable pain and affliction from this disease, when no other 
remedy seemed to avail. Mr. Ives says, that the most powerful of all 
the remedies he knew, was the juice of oranges and lemons, by the plen- 
tiful use of which, says he, many thousand lives in a large llejt, may 
be preserved in a voyage of moderate length, which, without this, 
would be lost. The concrete citric acid has also been used with the 
*8affic view as the lime juice, and apparently with equal success; it 
is related by Dr. Trotter, that he had found it equally successful, if 
• not to surpass the usual effect of the fresh lemon or Seville orange 
juice, curing the most desperate and aggravated cases in the course 
of a few cfays. JSIr. Murray); observes, that after his arrival at the 
Tsland of St. Thomas, he cured a hundred and twenty scorbutic pa- 
tients' in little more ‘than twelve days, with limes alone. Another 
remedy of great celebrity has been introduced by Mr. D. Patterson, 
surgeon in the British Navy; this is what Mr. Patterson calls nitrous 
vinegar, prepared by dissolving four ounces of nitre in a quart of 

* Milman’s Inquiiy, p. 24. f Cullen’s Mater. Med. 4 Letter to Dr. Lind. . 
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vinegar, from half an ounce to two ounces of this solution is exhibited, 
twice, thrice, or four times a day. The progress of r^itovery under 
this treatment is remarkable. The bowels are kept soluble, the se- 
cretion of urine is increased, and is changed from an alkaline to a 
healthy nature; the skin becomes more open and equable to the 
touch, &c.‘ He informs us, that he was led to its employmcnt/^h 
observing that scorbutic patients had a great desire for acids; thereby 
inferring, that these were pointed out by instinct, as antidotes to 
scurvy. By the use of this remedy, he remarks, that he lost but ope 
man, besides three that were sent to the hospital, out of one hundred 
and eighty scorbutics that came under his care, from October, 1793, 
to the middle of July, 1^95, all the rest recovered on board — chiefly 
at sea, and under many disadvantages, without feeling any inconve- 
nience from the want of lemons, and without the use of any kind of 
recent vegetable food. 

Notwithstanding the various revolutions that have taken place in 
medical theories, scurvy has preserved a remarkable immunity from 
pathological innovation; and the fact of its dependence upon a vitiated 
condition of the fluids is so evident and well established, that few 
have presumed to question or dispute it; the principal difficulty and 
difference of opinion appearing to be the nature or kind of vitiation 
that actually exists. This I have endeavoured to illustrate in the 
facts above referred to, and adduced. At some future time I may 
resume the subject, and attempt to show that ripe fruits, vegetables, 
and vegetable acids, are no less beneficial as remedies and preven- 
tives of dysenteries, fevers, and the ordinary diseases of summer and 
autumn; and that the common prejudice against them is founded in 
error. , At present, nothing is more common than the remarks that 
such a person was attacked with fever or cholera from eating vege- 
tables, peaches, watermelons, and other ^mmer esculents; but were 
the observation a little more general, f^ree and unprejudiced, it might 
be also found, that an equal proportion have been seized after mating 
bread and meat, or other food of the most ordinary kinds. Is it not 
therefore unjust, that fruits and vegetables should be singled out and 
fall under the ban of proscription.^ To prevent the too rapid increase 
and undue accumulation of the human race, by an overruling Provi- 
dence, various natural agencies arc employed; and before whose 
scourge we can only bow in self-abasement, humility, and fear. In 
vain are the resources of the healing art appealed to, in vain do >Ve 
abstain from the use of the most salutary food; the very atmosphere 
^e breathe is filled with the semina of disease, whose touch and in- 
halation are poison, and whose operation is pregnant with death. 
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ArtTIX, Human Physiology; illustrated by Numerous Engrav* 
ings, * By Rouley Dunglison, M. D. Professor of Pliysiology, 
Pathology, &c. in the University of Virginia, Member of the Ameri- 
can Philosophical Society, &c. Vastissimi siudii primas quasi 
lineas circtmscripsL— Haller. 2 vols. 8vo. pp. 526 and 532. Phi- 
• ladelphia. C^rey & Lea^ 1832, ^ 

A COMPENDIUM of physiology, presenting a concise but accurate 
exposition of thc^present state of that science, has for some time been 
loudly called for. The rapid progress which physiology has made 
within the few last years; the new and important facts that have 
been developed in relation to it, by the talents and industry of those 
who have devoted their attention to the cultivation of this depart- 
ment of natural science; and the consequent change in the opinions 
entertained concerning the mechanism and functions of various parts 
of the human body, have, in a great measure, rendered obsolete the 
treatises which have lieretofore served the student as textbooks. In 
France, as well as in Germany, several very excellent works, it is 
true, have recently appeared, in which are embraced all the recent 
improvements and discoveries in physiology; but, unfortunately, they 
are all of them, as yet, sealed books to a large portion of the profes- 
sion in this country, from the want of an acquaintance with the lan- 
guages in which they are written: several, especially of the German 
treatises, are likewise far too voluminous for general use. The recent 
•/systems of physiology that have issued from the English press, 
though many of them, particularly that of Bostock, are composed 
^upon Ai admirable plan, can scarcely be considered to give a fair and 
full exposition of the present condition of the science. All of them 
favour too4nuch the hypothetical views of the older British physiolo- 
gists; while under the pretence of separating facts from assumptions, 
much that stands supported by unquestionable evidence is rejected, 
and, in too many instances, the labours of the later continental phy- 
siologists are treated with the grossest injustice. 

Dr. Dunglison has therefore conferred, in our estimation, a very 
great favour not only upon the student and younger members of the 
profession, by the publication of the work before us, but also upoir 
th^t large and highly respectable class of physicians, who are com- 
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pelled bj circumstances to depend upon compendiums like the otie 
before us, for their acquaintance with the improvementsHn the various 
branches of medical science. 

“ In preparing the present work,” remarks I)r. Dunglison in the preface, 

the author has availed himself freely of the labours of his predeccssors^^g' . 
object has been to offer a view of the existing state of the science, rath^Plnan 
to strike out into new, and perhaps, devious paths. To the labours of Adelon 
and Chaussier— especially of the former — of Blumenbach, Kicherand, Magendie, 
Rudolphi, Broussais, Sir Charles Bell and others, who have had the chief 
agency in raising physiology to its present elevated condition, he has been in- 
debted for essential aid.*^ 

The great object of the author appears to have been to ptesent in 
the work before us simply an outline, though a distinct one, of what 
is at present known in relation to the structure and, functions of the 
human body; and in this he has succeeded in a very happy manner. 
Were we inclined to play the part of captious or even severe critics, 
we should be able doubtless to point out many imperfections and 
omissions in the work of Dr. Dunglison, and more than one instance 
in which the author has not perhaps presented in that strong light 
which their importance demands, the peculiar opinions of certain 
contemporary physiologists, with the facts and arguments upon which 
they are based; yet, as a whole, we consider the present treatise to 
confer a very great deal of credit upon its respected author, and re- 
commend it to the public as one of the very best treatises upon human 
physiology in the English language. 

Written in a plain, unpretending, but correct and pleasing style; 
presenting, generally speaking, a very full detail of those facts which 
may be considered as fully established, and an accurate and concise 
statement of the experiments and reasoning adduced on both sides of 
those questions, which arc still in dispute, tim treatise of Dr. Dunglison 
is well adapted for the use of the practitioner as a work of reference, 
as well as to initiate the student into the principles of physiological 
science, and prepare him for the study in detail of its several parts, 
either in the writings of those who have treated upon them with the 
greatest ability and minuteness, or by a course of observations and 
experiments upon man and the inferior animals. 

The author has exhibited in most instances very great and com- 
mendable caution in treating upon those points in relation to which 
discordant opinions are entertained by some of the ablest physiologists; 
though occasionally we conceive he has been induced, by a superficial 
.view of facts, to set down as doubtful or unsettled points upon which 
certainly very little doubt can now exist. The student is l^ss liable, 
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h^cver, to be led into error by this excess of caution, than by the 
usujil rlogmathun of sjsteinatic writers. 

The plan adopted by Dr. Dunglison of illustrating the structure 
and mechanism of various organs and other points connected with his 
^ulyect, by wood cuts introduced upon the same page with the text, 
wSWisider to be a decided improvement upon the ordinary system 
of dispensing with illustrations entirely or of resorting to engravings. 
The wood cuts, as employed by our author, are more readily referred 
to; may be multiplied to a much greater extent without augmenting 
considerably the expense of the work, and judging from the admirable 
^style in whichJ:hose before us are executed, we consider them to be 
in every respect as well adtlpted as engravings, to present an accurate 
idea of the subjects they are intended to represent. The cuts illus- 
trating the structure of the nose, ear, and eye; and of the digestive ap- 
paratus; those of the expressions; and all of those* connected with the 
subject of generation, are peculiarly excellent. In one or two in- 
stances engravings are likewise introduced, as in the plates of the 
nervous system and that exhibiting the craniological division of Gall. 

It is not merely to the student of medicine and the physician that 
the treatise of Dr. Dunglison will prove interesting. To all who de- 
sire to become acquainted with the structure and physiology of man, 
either as a branch of liberal knowledge, or with a view to its direct 
application to some useful end, the work before us comes recommend- 
ed by the clearness of its style and the general interest with which 
the author has succeeded in investing the various subjects of which 
he treats. It is evident from the preface, that the author in compo- 
sing the work, had in view the instruction of the unprofessional as 
well as the professional student, and it is this circumstance pnobably 
that induced him to introduce many things, which, however curious 
^and interesting to the general reader, are useless to the physician. 
It is true that tlie present wort is more strictly technical throughout 
than.<!io^t popular treatises on the same subject, but this, if it can be 
* considered a defect, is amply compensated by a degree of accuracy 
to which tjie latter can very seldom lay claim. 

In regard to the most judicious arrangement of a systematic trea- 
tise on physiology, niucli difference of opinion exists. The fact is, 
the different organs and their functions are so intimately connected 
in the human body, that with the history of whichever set of them we 
begin, a reference to the structure and actions of other organs will be 
necessary in order to render our descriptions and reasoning sufficiently 
intelligible. Dr. D. after a few introductory chapters devoted to g^ 
n^al pliysiology, commences with an account of the animal funcr * 



' 432 e Dunglison^s Human Physiology. 

tions, or those of relation; after which he treats of the nutritive func- 
tions, and finally of the reproductive. This arrangement is probably 
as good a one as any other that could be adopted; it nevertheless ap- 
pears to us to be liable to this strong objection, that the 'student is 
introduced at once into one certainly of the most difficult branchep, 
of physiology — the nervous system; and he is taught the relatie<^ of 
the body with exterior objects, and its intellectual powers or facul- 
ties, before he is supposed to have acquired any idea of its structure, 
and of the laws more immediately concerned in its growth and support. 
We should prefer to commence with the organic functions*— a know- 
ledge of which seems, in some respects, necessary previously to consU 
dering those of animal life or of relation. ' 

The history of the animal functions begins of course with an ac- 
count of the structure of the nervous system. Clepr and explicit as 
the author certainly is in his description of the brain and its appen- 
dages, we should nevertheless say that he has committed a very great 
fault by being too concise, especially in regard to the important views 
that have been advanced by Gall, Spurzhkim, Seures, and other dis- 
tinguished physiologists, concerning the growth and intimate struc- 
turc of the brain, and the development and termination of the nerves. 

Those views aid us so much in our investigations into the functions 
of the various portions of the nervous system that a full detail of them 
is important. 

In his account of the mental faculties, Dr. D. has given a complete 
and fair exposition of the phrenological doctrines of Gall and Spur/Jieim; 
the advocates of the system will, however, have some cause to com- 
plain of objections being urged by the author against its correctness, 
without any reference to the manner in which these objections have 
been attempted to be obviated, and in more than one instance are 
shown to be invalid. 

In treating of the motory apparatys ^nd its functions, our author 
has done entire justice to his subject, as well in regard to the p]iy- 
sical laws as to the vital phenomena connected with it. This por- 
tion of the work, with very few exceptions, presents a very inte- 
resting view of all that is known in relation to the structure of the 
muscles and bones, and the portions of the nervous system which pre- 
side over the motions of the former, and of the manner in which they 
effect the various and complicated movements the human body is ca- 
pable of exerting. 

It is impossible to follow the author in a regular review of all he 
t. advances in regard to these important subjects. In his general phy- 
. Biology of muscular action, as W'eil as in his account of the physiology 
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t^he attitudes — of the movements — the expressions— including voice 
and-gestures, the student will find all that is known in relation to 
each, and the general reader many details of a highly interesting and 
instructive* character. To show the manner in which Dr. Dunglison 

s treated these subjects, we had marked one or two passages for 
inS^ion here, but so intimately and skilfully are the materials 
blended by the author, that w^e should scarcely be doing him justice 
were we to extract less than an entire section, and this our limits 
. will not permit us to do. 

An account of the structure and functions of the digestive organs 
introduces the subject of nutrition. The author’s description of the 
various apparatus concerneS in this interesting process is rendered 
extremely clear by the aid of numerous finely executed wood cuts. 
On the subject o5 aliment we have to regret that Dr. D. has not com- 
pared, with sufficient caution, the large mass of facts which history, 
experience, and direct experiment furnish, so as to deduce from them 
certain fixed principles applicable to the various conditions and cir- 
cumstances under whicli man is liable to be placed. The subject of 
aliment is one that has occupied the attention of numerous inquirers, 
and the results at which they have arrived arc all important, whether 
we consider them in reference to tlic preservation of health and the 
development and support of physical strength, or to certain questions 
in political and domestic economy. To the correctness of what the 
author has advanced, generally speaking, we have nothing to object, 
but we conceive that the vague manner in which Jie has expressed 
himself on many points connected with this subject will be apt to 
mislead, or at least will convey to the reader no very definite idea. 

In treating of chymilication, Dr. Dunglison, founding his view^pon 
the experiments of Spallanzani, Stevens, Reaumur, Tiedemann, 
JpMELiN, and others, is inclined to ascribe the changes which the food 
undergoes in the stomach, almost exclusively to the solvent action of 
the .gas^ic. fluids. After enumerating the various hypotheses that 
liave been advanced to explain ^oraacliic digestion, Dr. Dunglison 
observes: — , 

Of all these theories of chymification, that of chymical action, aided by the 
collateral circumstances to, be presently mentioned, can alone be embraced; 
yet liOw difficult is it to comprehend, that any one secretion can act upon the 
immense variety of animal and vegetable substances, which are employed as 
food. The discovery of the acetic and muriatic acids in the secretions, aids us 
a little in solving the mystery, but not much. There is not a tissue of the body 
which is not dissolved, if subjected long enough to the action of the former of 
these acids; and organic chymistry may hereafier exhibit to us some chymical ^ 
agenj, which has hitherto escaped detection, and which is capable of rapidly * 
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reducing to ohjme all substances— both animal and vegetable— when placed 
under the favourable circumstances in which the gastric juicj4s situated in the 
stomach.’^ 

The supposition of a future probable discovery which is^to solve all 
the difficulties under which we at present labour, in explaining anv^ 
process thtit takes place in the human body, is, we confess, a vegfOon- 
venient hypothesis, though it may be objected to it that it tends but 
little to increase our actual amount of knowledge* But again, to re* 
turn to our author 

*‘Let us inquire,” he remarks, into the variou9»agencies to which the food 
is exposed during the process of chymification. Fmt It b^omes mixed with 
the secretions, already exiting in the stomach, as vrell as those excited by its 
presence. Secondly, It is agitated by the movements of the neighbouring or- 
gans, and by the peristaltic motion of the stomach itself. Thirdly. It is exposed 
to a temperature of from 100® to 102® of Fahrenheit, and, perhaps, during diges- 
tion, to one even higher than this.” 

But many physiologists,” the author had previously stated, “ whilst they 
admit that the change effected in the stomach is of a chymical nature, contend 
that the nature of the action is unlike what takes place in any other chymical 
process, and that it is, therefore, necessarily organic or vital^ and appertaining to 
vital chymisiry. Such are the sentiments of Fordyce, of Broussais, and of Chaus- 
sier and Adelon. Tlie physiologist should not, however, have recourse to this 
explanation, until every other has failed him. It is, in truth, another method of 
expressing our ignomnee, when we affirm, that any function is executed in an 
organic or vital manner? nor is this mode of explaining the conversion of the ali- 
ment into chyme necessary. The secretion of the fluid which is the great agent 
of chymification, is doubtless vital; but when once secreted, the changes effected 
upon the food, arc probably unmodified by any vital interference, except what 
occurs from temperature, agitation, &.c., which can only be regarded as auxilia- 
ries in the function.” 

« 

In proof of stomachic digestion being effected by the agency of a 
solvent fluid, Dr. Dunglisoii adduces the cases of what are termed 
digestion of the coats of the stomacl^ after death. 

To all this we reply — 1st. That nVwithstanding all thea experi- 
ments that have been performed toj)rovc the solvent properties of the 
gastric juice, we have no further evidence that the fluids of the sto- 
mach possess a specific solvent or chymical property, capable of con- 
verting the various and dissimilar articles employed by man as food 
into chyme, than we have of a similar property being possessed by 
any other of the animal fluids. If it has been proved, and we admit 
the fact, that portions of flesh under certain circumstances become 
softened when exposed out of the body to the action of the gastric 
^fluids, so can it also be proved that precisely the same kind of soft- 
, ening will take place from the action of other fluids secreted bj^ the 
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li^Dg organs. 2dly. It has never been shown by chymical analysis that 
the«produce of what has been called artificial digestion^ or of the action 
of the gastric juice upon food out of the body, is of the same nature as 
the chyme* which is formed in the stomach — for we must constantly 
in mind that chymification does not consist merely in thereduc- 
tioiW our food to a soft pulp, but in its being caused to'undergo a 
change in its chymical composition. 3dly. That in relation to the 
softening and perforations of the stomach which are occasionally de- 
. tectcd after death, wc have no certain evidence of their being effect- 
ed by the action of theigastric juice, but many facts would seem to in- 
^dicate either that they are the effect of a diseased condition of the coats 
of the stomach existing during the life of the fubject, or have been pro- 
duced by an excess of acid in the stomach after death. Even though 
wc should refer 4hcm to the solvent action of the gastric fluids, which 
cannot be supposed to be the case in very many instances, this will 
not prove that the chymical change in the food which converts it into 
chyme is produced by the agency of these fluids^ and 4thly. That 
the doctrine which leaches that digestion is the result of the vital ac- 
tion of the stomach upon the food contained in it, is not a greater 
confession of our ignorance in relation to it, than to refer chymifica- 
tion to the chymical action of a fluid or fluids, which action how^ever 
is totally diflerent from that of any other chymical solvent, and is 
not governed by any of the established laws of chymical affinity. 

The fact that the immediate contact of the food with the mucous 
coat of the stomach is essential in order that chymification shall take 
place, appears to us to be altogether opposed to the supposition that 
this pi’ocess is effected by the action of a solvent fluid. Chymifica- 
tion,. as Dr. Dunglison very properly remarks — . 

‘^Always takes place tVom the surface towards the centre; the nearer it lies 
^ to the surface of the stomach, the more it is acted on; and that part of it, which 
is in contact with the lining mcmlji’anc, is more digested than any other; ap- 
pearijlg a§ if corroded by some chymical substance capable of dissolving it.” 

The correctness of the following statement we cannot, however, 
admit. 

** A piece of the coagulated white of egg is affected,” (by the action of the 
stcMnach,) “precisely as? if it had been placed in w^eak vinegar, or in a solution of 
potassa; and if the food be covered by an indigestible stratum, the solution 
takes place within it, whilst the envelope remains unacted upon.” 

Facts innumerable will bear us out when we assert that the action 
of the stomach upon the food is arrested by whatever prevents imme- 
diate contact between the latter and the mucous surface of tiMMlig^s- 
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tive organ. The slightest envelope of an indigestible nature effec* 
tually prevents the conversion of food into chyme. ,Evcn the thin 
stratum of chyme formed upon the surface of the food, if any cause 
prevent its removal, would appear sufficient to arrest any further 
change in the latter. Hence if during digestion the stomach is pa- 
Pttlyzed by the division of the eighth pair of nerves, the solvqf^C- 
tion of the stomach is suspended and the food is found, when examin* 
ed several hours afterwards, to be, with the exception of a thin layer 
at its surface, entirely unchanged. Digestion in these cases being evi- 
dently suspended in consecjuence of the chypie already formed not 
being removed by the action of the stomach, so as to allow of the food 
beneath being brought into contact with the mucous coat. The secre- 
tion of the gastric fluids is not suspended j consequently if they were 
the agents concerned in chymification, this process should go on not- 
withstanding the division of the nerves. 

Unquestionably a softening of the food taken into the stomach is 
produced by the action of tlic fluids secreted in that organ, but it is 
equally true, that when the food has been thus softened, it has to 
undergo other changes before it assumes the characters peculiar to 
chyme. 

Dr. Dunglison admits witli great readiness, and as we think very 
properly, that chyle is formed “ by an action of elaboration and se- 
lection exerted by the chyliferous vessels.” The process wliicli the 
chyme undergoes in tlve small intestines — 

** Consisting* in a furllicr cliangc, by wliich llie chyme is converted into a 
substance whence chyle can be extracted, by the action of the chyliferous ves- 
sels or lacteals.’^ 

“ No difiercncc is observable between the chjlous and excremcnlitious por- 
tion of fne chyme in any part of the small intestines; nor can it be separated by 
pressure nor any other physical process/’ 

May we not claim, with e(|ual propriety, for the absorbents of the* 
stomach, in the process of chymiiicatio^, a somewhat similar .action 
to that which our author lias accorded to those of the small intestines ' 
in the elaboration of the chyle? U it not at least a probable hypo- 
thesis to suppose that the gastric absorbents produce the chymical 
change in our food necessary for its conversion into chyme by sepa- 
rating from it, after it has been adapted for their action by mastica- 
tion, admixture with tlie saliva, and with the gastric fluids, certain 
principles, whether proximate or ultimate, we pretend not to say, 
leaving only sucl\ as enter into the composition of the chymous mass? 

The several chapters devoted to chylosis and to absorption gene- 
rtdlyojyill be found rich in factsj while upon these highly interesting 
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subjects, the author’s conclusions are in general drawn with com* 
m^ndable caution, and in accordance with the best established facts. 

On the generally received opinion, that the chyle is separated from 
the chyme in the duodenum by the action of the bile, Dr. D. makes 
jljm following remarks:— 

hrect experiments have been made for the purpose of testing the use of 
the bile^in digestion. Mr. Brodie tied the ductus communis cboledochus in 
young cats, so as to prevent both the hepatic and cystic bile from reaching the 
. intestine. He found that chylification was interrupted, and that there were 
neither traces of chyle iij the intestines nor in the chyliferous vessels. The 
former contained only cliyme, similar to that of the stomach, which became 
*solid at the ternflnation of thc^ ileum; and the latter a transparent fluid, wliich 
appeared to be a mixture of lymph and the more liquid portion of the chyme. 

“Magendic, liowcvcr, repeated these experiments on adult animals, and with 
dissimilar results. • The greater part of the animals died of the consequences 
of opening the abdomen, and the operation required for tying the cboledochus 
duct. But in two cases in which the animals survived some days, he discovered 
that digestion had persisted, that white chyle had been formed, and stercora- 
ceous matter produced. This latter had not the usual colour, which, as he 
rcmiU'ks, is not surprising, as it contained no bile. 

*‘The experiment was likewise repeated by MM. Leuret and Lassaigne, and 
with results similar to those obtained by Magcndie. In the duodenum and jeju- 
num, a whitish cliyme adhered to the parietes of the organ; and in the thoracic 
duct, a fluid existed of a rosy-yellow colour, which aflbrded on analysis the 
same constituents as chyJc, although the animals which were the subjects of the 
operations, had been kept for some time without food. 

** Notwithstanding the discordant results of these experiments, w^e can 
scarcely doubt,” adds Dr. D. “that the bile and pancreatic fluids are tlie chief 
agents in the conversion efiected in the duodenum.” 

That both the bile and the pancreatic fluids serve important pur- 
poses in digestion there can be little doubt; but that the formation of 
^ chyle and the perfect nutrition of (he body will not be prevented by 
the absence of the bile at leagt, has been proved incontestably. If 
tliCL e;ij)erirncnts and reasoning of Tiedemann and Gmelin, which our 
* author has omitted to notice, are to be depended upon, Dr. Brodie, 
as well as Mr.llEUBKiiT Mayo, by whom the experiments of tlie former 
were repeated, and with similar results, was misled, in asserting that 
chylification is suspended when the common duct of the biliary appara- 
tus' is tied, by the absence of the white colour which the chyle usually 
presents. Now, the German physiologists just alluded to, maintain that 
the white colour of chyle is owing to fatty matter taken up from the 
food by means of the bile, which possesses the power of dissolving 
fat, and probably, therefore, aids in effecting its solution in the ch^ 
at the mouths of the iacteals. It is well known that the white TSIour • 
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of the chjie is equally wanting in ordinary digestion, provided the 
food contain no fatty matter. " ' ,• 

The experiments performed by Tiedemann and Gnielin in reference 
to this point, were much more elaborate and precise than those of any 
other physiologists. When the ductus communis choledochus was tied * 
in animals," they observed like Brodie, Mayo, Leuret and Lassaf^^, 
that chymification went on as perfectly as in a sound animal. . In the 
small intestines they found nearly the same principles as under ordi- 
nary circumstances, with the exception of those derived from the 
bile; and in particular they found in the duodenum, in contact with 
its mucous membrane, the soft, flaky matter, which some physiologists 
have erroneously supposed to be chyle. The contents of the large 
intestines were likewise, with the exception that they contained no 
bile, the same as in sound animals; they had, however, an exceedingly 
fetid and disgusting odour. The lacteals and thoracic duct, when 
the animals were fed a short time before death, always contained an 
abundant fluid, which was generally of a yellowish colour. It 
coagulated like ordinary chyle; the crassainentum acquired the usual 
red colour; in short the only difierence bew'cen it and ordinary chyle 
was, that after the tying of the choledochus duct it was never white. ^ 
We may therefore consider it as fully settled, that the bile, whatever 
secondary office it may perform in relation to chylification, is not 
necessary to complete and perfect digestion. 

In the section devoted to respiration, the author has been very 
happy in his selection and arrangement of facts. Tlie various opinions 
that have been advanced to account for the changes the blood under- 
goes in the lungs, are very clearly, though concisely stated. 

The, same praise of accuracy and clearness may be bestowed also 
on the chapters which treat of the circulation. In relation to the in- 
teresting but very disputable point, that of the independent circula-. 
tion carried on by the capillaries, the t^uthor thus expresses himself — 

The agency of the capillary vessels in the circulation has been a suSjcct of 
contention. It was the opinion of Harvej, that the action of the heart is alone 
sufficient to send the blood through tlie whole circuit; but we have seen, that, 
even when aided by the elagticity and contractility of the -arterial trunks, the 
pulsations of the heart become imperceptible in the smaller arteries, and hence 
that there is some show of reason for the belief, that in the capillary vessels, the 
force may be entirely spent. Such, indeed, is the opinion of Bichat, who re- 
gards the capillaries as organs of propulsion, and alone concenicd in returning 
the blood to the heart, through the veins. Magendic, again, conceives the 
contraction of the heart to be tlic principal cause of the passage of the blood 

• • Die Verdauung nach Versuchen, Heidelberg, 1825, Pt. 
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tlmiugh the capillaries. In addition to the circumstances already mentioned^ 
of yic absence of pulsation in the smaller arteries, almost evexy writer on the 
theory of inflammation considers the point established, and leaves to the phy- 
siolo^fist the, by no means easy task of confirming- it. Dr. Wilson Philip placed^ 
the web of the frog’s foot in the microscope, and distinctly saw the capillaries 
^^ract upon the application of those stimulants, which produce^the contrao 
tiondH the muscular fibre. The result of Dr. Thomson’s experiments, in in- 
vestigating the subject of inflammation, were the same, as well as those of Dr. 
Hastings, The facts which we have already referred to, regarding the con- 
tinuance of the circulation in the minute vessels, after the heart has been re- 
moved, are confirmatory of the same point, as well as the observation of Dr. 
Philip, that the blood in the capillaries is influenced by stimulants applied to 
^he central partsK>f the neiwous system. Broussais asserts, that he has seen 
experiments, origina^^v performed by P. A. Fabre, Jrhich showed that the blood 
in the capillary systenorequently moves in an opposite direction to that given 
it by the heart, — ^speated by Dr. Sarlandiere on the mesentery of the frog. 
In these * the blood and all the fluids were seen to rush, for some moments, 
towards the point irritated; and when a congestion had taken place there, they 
remarked the globules taking a different direction, and traversing vessels that 
conveyed them in an opposite course, and, in a few seconds afterwards, these 
were again observed to return with equal rapidity to the point from which they 
had been repelled.* 

Of this independent action of the capillar}^ vessels we have every day proofs 
in local inflammation, in which tlicre is increased redness of a part without the 
general circulation exhibiting the slightest evidences of augmented action or 
excitement. In the natural state the tunica conjunctiva, covering the white of 
the eye, is not supplied with red vessels; but if any cause of irritation exist, as 
a grain of sand entering between the eyelids, we find red blood rapidly sent 
into the white vessels, giving the appearance which has. been termed, not in- 
appropriately, ‘ blood-shot.* This phenomenon is of itself sufficient to prove 
the existence of the separate action of the capillaries, and, when taken in con- 
junction with other facts, is overwhelming. I'he blush of modesty, «nd the 
paleness of guilt, the hectic glow, and the transluccncy of congelation, are all 
instances of modification in the capillary circulation.** 

Calorification receives from qjur author all that attention which so im- 
pQCtiwt a subject, upon which so many direct experiments have been 
'made, and which has been so fruitful a subject for hypotheses demands. 
After stating all the facts connected with this part of physiology, and 
.enumerating the -principal theories which have been advanced to ex- 
plain the productigii of animal heat, and its maintenance under cir- 
cumstances which, according to the known laws by which the trans- 
mission or diftusiou of caloric is governed, ought quickly rob the liv- 
ing animal body of a considerable portion of the heat it invariably 
possesses, Dr. Dunglison makes the following observations in con- 
cluding: — , 
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rality of physiologists, who admit the caloric to be disengaged in every part, 
by a special action, under the nervous influence, and the pret^ence of arterial 
blood; the latter either furnishing the materials, or merely acting as a stimulus. 

this manner, calorification becomes, like nutrition, a function executed in 
the capillary system, and therefore appropriately considered in this place. 

**Itis by, this theory alone, tliat we are capable of accounting for the ‘ 
creased heat that occurs in certain local diseases, in which the tempCSature 
exceeds by several degrees that of the blood in the large vessels. 

•‘By some, it has been doubted whether, in cases of local inflammation, any 
such augmentation of temperature exists, but the error seems to have arisen 
from the temperature of the part, in health, having^gencrally been ranked at 
blood heat; whereas, we shall find, that it differs essentially in different parts. 
Dr. Thomson found, that a small inflamed spot,^in his right groin, gave out, ir. 
the course of four days, a quantity of heat sufficient to heated seven wine 
pints of water from 40® to 21 yet the temperature V'Ss not sensibly less than 
that of the rest of the body, when the inflammation had ceaicd. 

“Of the mode in which heat is evolved in the capillaries, it is impossible for 
us to arrive at any satisfactory information. The result alone indicates that the 
process has been accomplished. In the present state of our knowledge, wc are 
compelled to refer it to some vital action, of the nature of which we are igno- 
rant; but which seems to be possessed by all organized bodies,— vegetable as 
well as animal. 

♦‘By supposing that calorification is affected in every part of the body, we 
can understand why diff'erent portions should have different temperatures, as 
the activity of the function may vary, in this respect, according to the organ,*' 

The subject of secretion is next considered. It is impossible to 
follow the author in a regular review of all the important matter he 
has accumulated qii this subject. So much obscurity envelopes the 
process throughout, and so many points connected with it require 
elucidation by a series of cautious experiments that all which can be 
expected in treating of it, is a plain statement of such facts as are 
known, and a comparison with them of the numerous opinions which 
have been advanced to explain the manner in which the dilTerent se- . 
creted fluidvS are produced. This D^.- Dunglison has done in a very 
happy manner — endeavouring, as in most instances, rather to intioduce 
his readers to an acquaintance wilhn hat is actually known in regard 
to the subject, than to w-eave the materials he has collected into a 
theory of his own. This course, though it may be Fess acceptable to 
the indolent student and superficial reader, is pne better calculated 
to convey correct and useful knowledge, than the more attractive 
system of making up by the exercise of the imagination what wc 
It^nt in well-ascertained facts. 

We cannot, however, agree with our author, that “ the view which 
the bile to the hepatic artery, appears to be the most proba- 
ble*’’ Notwithstanding the well-authenticated cases on record, in 
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i/vhich bile was secreted although the vena portse did not enter the 
livc^r, ye! we K^ust admit that the distribution of the branches of the 
portal veins throughout the substance of the liver, as an almost uni* 
versal rule*, would scarcely have taken place had it not been intend-'^X 
^ jgd that some change should be produced by the action of the liver on the 
bli?Hftl4)rought by these vessels from those of the alimentary canal. The 
opinion pf Magendie appears to be the most correct, namely, that both 
the arterial and venous blood which circulates through the organ may 
. serve in the secretion. This opinion is supported by anatomy, for in- 
jections prove, tliat allfhe liepatic vessels — arterial, venous, lympha- 
tic, and excretory — communicate with eacli other. The recent ex- 
periments of would*scem, however, to confirm the opinion of 

Malpighi, that the^ile is a secretion from venous and not from ar- 
terial blood. ^ 

That the bile is in part excrementitious, seems to be an opinion 
that havS received the assent of a majority of physiologists — and it is 
one in favour of which a large mass of strong presumptive evidence 
may certainly be adduced. 

Professors Tiedemanu and Gmeliri bring forward anumberof veryin- 
genloub arguments in support of this position. These gentlemen main- 
tain, with many otlier {)hysiologists, that the liver performs an office 
supplementary to that of the lungs. They have shown that many of 
iJie principles of the bile, such as its resin, colouring matter, fatty 
matter, mucous and salts, are throw’ii out of the body with the feces, 
ill tlie healthy >tate of the biliary apparatus, or by the urine and into 
the cellular tissue, when the excretory duct of the fiver is obstructed. 
Those principles all contain a large proportion of carbon combined 
with hydrogen, and would appear, therefore, to be intended re- 
move from the blood the cxce&s of that substance, which is intro- 
duced into the body with the vegetable part of the food, and which 
is not throw'll out by the limgs.^ They urge further, in support of this 
hypotl^sis, that the resin of bile abounds most in herbivorous ani- 
•mals, w hose food contains a great disproportion of carbon and hydro- 
gen. What, also, is highly important, llie pulmonary and biliary or- 
gans are, in ditlepent tribes of animals, even in diBerent animals of 
the same species, in a state of uatugonum to each other. The size 
of tlic fiver, and the quantity of bile it secretes, are not proportionate 
to the quantity of food and frequency of eating; but inversely pro- 
portionate to tlie size and perfection of the lungs. Thus, in those 
warm-blooded animals, which have large lungs and live always in 
the air, the liver compared w’ith the body, is proportionally 
tlian in those which live partly in water. The liver is proportiWSIly^ • 
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gtill larger in reptiles ^hich have lungs with large cells incapable* of 
rapidly decarbonizing the blood — and in fishes, whieh decarbonize 
the blood but slowly by gills, and above all, in molluscous animals, 
/‘Vhich effect the same change very slowly either by gills or by small, 
imperfectly developed lungs. It is also worthy of remark, that th^ 
quantity of venous blood sent through the liver increases as tkC'pul- 
monary system becomes less perfect. In the mammalia and m birds, 
the vena porta3 is formed by the veins of the stomach, intestines, 
spleen, and pancreas; in the tortoise it receives also the veins of the 
hind-legs, pelvis, tail, and the vena azygos; in serpents it receives 
the right renal and all the intercostal veins; in fishc^it receives the 
renal veins, and those of the tail and genitjil organs.^.During, likewise, 
the hybernation of certain of the mammalia, wlfe^n the respiration is 
suspended, and no food is taken, the secretion of bile still goes on. 
Another argument is drawn from the physiology of the fadus, in 
which the liver is proportionally larger than in the adult, and the bile 
is secreted abundantly, as appears from the great increase of the me- 
conium during the latter months of utero-gestation. The last argument 
is draw'n from pathological facts. Thus, in pneumonia and phthisis 
the secretion of the bile, according to the observations of Dr. Tiede- 
mann and Gmelin, is increased; in diseases of the heart the liver is 
enlarged, and in the morbus carukus the liver retains its fcvtal size. 
In hot climates, too, where, in conse<|ucnce of the greater rarefac- 
tion of the air, respiration is less perfectly carried on than in colder 
countries, a vicarious decarbonization of the blood is established by 
an increased flow of the bile. Neither the doctrine here advocated, 
nor the arguments by which it is supported, are novel; but they cer- 
tainly are sufliciently plausible to demand a serious consideration. 

The third class of functions which take place in the animal system, 
according to the arrangement of our author, are those of reproduction, 
or generation. \ 

The consideration of these functions commences with a briev notice 
of the doctrine of equivocal generation; which, notwithstanding the in- 
genious arguments that have been advanced in its support, ajul its adop- 
tion to the fullest extent by several eminent physiologists in Germany, 
and its indirect admission, under certain circumstances, by one or two 
of the French naturalists, Dr. Dunglison very properly rejects afi al- 
together inconsistent with every well-established fact with which we 
are acquainted, in regard to the production and propagation of living 
beings. 

very excellent and lucid description of the genital apparatus 
.ofbSItBi sexes in the human subject, which the author ha8gi\cn is yen- 
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iiered still more clear and interesting, as well to the student as to the 
gcr^jeral !*eade^ by the numerous illustrations which accompany it 
The* execution of these confers great credit upon the artist. 

With respect to the nature of the menstrual flux the author adoptff 
fully the opinion of John Hunter, that the fluid discharged periodi- 
cilf^rom the uterus of the healthy adult female is one M generiSf 

a true secretion and not blood. 

• 

It is in truth,” he remarks, “ but little like blood except in its colour; and 
. it may be distinguished from blood by the smell, which is sui genms, and also • 
by its not being in gcnera^coagulable.” 

^ We confess Jhat the facts of the case do not appear to warrant so 
positive an asserlipn. We'ean see no ditterehce between the sangui- 
neous discharge wliAbtakes place from the uterus at regular monthly 
periods, and an^^of tlie other exhalations of blood which occasionally 
occur from the mucous surfaces in the human subject, excepting that 
the former is eftected in the physiological state of the mucous mem- 
brane of the uterus as a regular vital function, and the latter are the ef- 
fect of a pathological condition of the same tissue in that or other parts. 

Dr. Dunglison is not an advocate of the theory which refers the 
impregnation ot the ovum to a sympathetic action produced by the 
impression made by the semen upon the lining membrane of the va- 
gina or uterus. He contends that it is more probable to suppose that 
absolute contact between the ovary and the male semen is essential 
to the fecundation of the ovum. 

“ This is jirobably the case with the liumaii female, and if so, the sperm must 
proceed from the uterus along the Fallopian tube to the ovarium. The 
common opinion is, that duringthe intense excitement at the time of copulation 
the tube is raised, and its digitated extremity ai)pllcd to the ovariunw The 
sperm tlien proceeds along it; in what manner impelled we know not; and at- 
tains the ovary. Haller states, that by injecting the vessels of the tube in the 
* dead bo.ly, it lias assumed this kind of action. Dc Graff, too, affirms, that 
ho has found tlic fimbriuled cxtrclfiity adlicring to the ovary, twenty-seven 
Jiours affer copulation; and Magcndie, that he has seen the extremity of the 
tube applied to a vesicle. • 

“ As the lyiro seminis appears to be insufficient for impregnation, it is ob- 
viously a matter of moment, that the sperm should be ejaculated as high up 
into the vagina as possible.” 

Hence all circumstances, including inalcoiiformations of the genital 
organs in both sexes, which prevent the passage of the semen fully 
into the vagina are so many impediments to fecundation. ‘‘ The part 
then to which the semen is finally applied is the ovary.” 

In favour of the opinion here advanced we conceive that ne^ly; 
all the well-authenticated facts, with which we arc acquainted, in re-. 
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lation to the function of generation, may be urged. To Wieve ad 
some writers have asserted that cases do occur in wktch concep(tion 
takes place, notwithstanding the orifice of the vagina has been so 
^ completely closed by a membrane as to prevent entirely the entrance 
of the male organ; or in which the os tineas is entirely obliterated, 
quires a degree of credulity which we confess we do not posseeJ^ll 
tbe circumstances of these cases have not certainly been weU observ- 
ed, or accurately detailed. If in any case, at the period when de- 
livery should take place, it has been found that the orifice of the 
uterus is obliterated, may not this obliteration have occurred during 
the period of utero-gestation ? 

After passing in review the prominent' theorics^t^at have been ad- 
vanced at different periods to explain the functj!(^ of generation. Dr. 
Dunglison concludes as follows: — < 

** Facts and arguments are strongly against any view that refers the whole 
process of formation to either sex. There must be a union of materials furnish- 
ed by both, otherwise it is impossible to explain the similarity in conformation 
to both parents, which is often so manifest. Accordingly, this modified view 
of epigenesis is now adopted by most physiologists— that at a fecundating co- 
pulation, the secretion of the male is united to a rnutenal, furnished by the 
ovarium of the female; that from the union of these elements the embrj^o re- 
sults, impressed from the very instant of such union with life, and with an im- 
pulse to a greater or less resemblance of this or that parent, as the case may be; 
and that the material furnished by the fenude, is as much a secretion resulting 
from the peculiar organization of the ovarium, as the sperm is from that of tlie 
testicle; life being capable, in this manner, of communication from father to 
child, without tlie nfeecssity of invoking the incomprehensible and revolting 
doctrine of the preexistence of germs.** 

“The admixture of the materials furnished by both sexes, accounts for the 
likenefs that the child may bear to cither parent, whatever may be the difficult}" 
in understanding the precise mode in which they act in the formation of tlie 
foetus. It has been attempted, however, by some, to maintain, that the influence 
of the maternal imagination during a fecundating copulation may be sufficient 
to impress the germ, within her, with the ncccssar}' impulse. * . .. 

** It is obvious that the eff ect of the maternal imagination can only be invoked,* 
by those who believe in its agency on ttie future appearance of the fertas, in 
the case of those animals in which copulation is a part of t,he process. Where 
tlie eggs are first extruded and then fecundated, all such influence must be out 
of the question; and even in the viviparous animal we liavc seen, that experi- 
ments on artificial impregnation have shown, that not only has the bitch Seen 
fecundated by sperm injected into the vagina, but that the resulting young 
iiave manifestly resembled the dog, whence the sperm had been obtained.*’ 

Although we cannot agree that the opinions expressed in the fore- 
going paragraph are those admitted by the majority of modern physio- 
• yet we are very fully convinced ourselves of theiij^ correct- 
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acss. They are nevertheless accompanied by difficulties not easily 
reniove^. 

The whole of the sections devoted to the consideration of the de- 
velopment of the foetus in utero— its anatomy and physiology, are 
interesting from the vast accumulation of facts which they 
presUBt, and the accuracy and beauty of the illustrations accompany- 
ing the text This portion of the work is highly creditable to the au- 
thor, exhibiting very great industry in the collection of authorities 
and skill in the arrangement of his materials. 

That we do not agree with all the conclusions of Dr. Dunglison in 
.regard to the ]^rious functions of the foetal state we need scarcely 
say. On many i^nts conrfected with this subject we are still in total 
ignorance, while ^(^rs are so difficult of investigation that any 
opinion which may b^azarded in relation to tliem, can scarcely be 
viewed in any other light than as plausible hypotheses. Where little 
positive is known, every one may be allowed to form a theory for 
himself. 

The following sentences will exhibit the author’s views of the man- 
ner in which the nutrition of the foetus is effected. These will we ap- 
prehend find but few advocates among the physiologists of this country. 

On the whole, it appears at least doubtful, whether the foetus receives from 
the mother any nutritive fluid through the placenta, whilst there is strong rea- 
son for believing, that, from the very earliest period of foetal formation to the 
last, it is nourished on secretions formed at the expense of the mother, and 
that these are, essentially, the liquor amnli and the jelly of the cord.” 

And again — 


most plausible opinion, that we can form on this intricate subject is, 
that the mother secretes the substances, which are placed in contact vith the 
feetus, in a condition best adapted for its nutrition; that in this state they are re- 
oeived into the system by absorption, as the chyle or lymph is received in the 
adult— undergoing modifications in their passage through the foetal placenta, as 
as#n every part of the system, where the elements of the blood must es- 
*cape for the formation of the various tissues.” 

The nuU ition of the foetus in the manner laid down by our author 
•is opposed by so* many and overwhelming arguments, that we are 
surprised to find one, who has exhibited throughout so much caution 
and discrimination in his examination of the different physiological 


doctrines, should be inclined to give it his sanction. If any fact, not 
absolutely demonstrable, in relation to the functions of the human 
system can be considered as established, it certainly is the nutrition 


of the feetus solely by the blood transmitted to it from the pla^nj,a 
thi;ouch the umbilical vein. ^ 

V No^XIL— Feb. 1833. 

if 
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Dr. DuDgliBon conceives it to be manifest that some digestion is 
effected in the foetal stomach; 

^ ‘*From the presence of the meconium in the intestines^ which is probably 
the excrementitious matter arising from the digestion of the mucous sccrctions^^ 

of the alimentary cknal.” ^ 

IT" 

If we take a cautious view of all the facts connected with the foe- 
tal economy and compare them with the most plausible views that 
have been advanced in relation to the functions performed by the 
liver after birth, it will be rendered very evi(\pnt, we conceive, that 
the liver of the foetus exerts upon the blood brought to it by the vein 
of the umbilical cord a (^purative process^ and tha^if^e meconium is 
an excrementitious substance thrown out by th^tpatic duct It is 
not at all a probable supposition that the mucus of the stomach and in- 
testines undergoes digestion in the foetal stomach in the sense in 
which the term is used by our author; or even if it did, that it would 
give rise to so large an amount of excrementitious matter as that con- 
tained in the bowels of most infants at birth. 

On the subject of monstrosity we are somewhat surprised that Dr. 
Dunglison has not referred to the very luminous views of several of 
the continental physiologists, especially those of Geoffroy St. Hil- 
LAiRE, Breschet and Tiedemann. 

In considering the remaining subjects connected with the physio- 
logy of man, the ages, sleep and its phenomena — the correlation of 
the functions— the individual differences amongst mankind, the doc- 
trines of life, death, &c., the author has exhibited his industry in 
the accumulation of facts, and his admirable faculty of rendering 
every thing of which he treats in the highest degree interestingto his 
readers. It would require too much space to examine all that he has 
said upon either of the subjects referred to, though in many instances . 
we should be inclined to differ from him very widely in his conclu- 
sions. Generally speaking the student will find this portionrof ,fhe 
work to present a very fair view of the present state of our knowledge 
and of the prevalent opinions amongst the most authoritative phy- 
siologists, among which he is left at liberty to make choice of suth as, 
he may esteem most accordant with known facts. . 

Dr. Dunglison seems inclined to refer all the different races of the 
human family which now exist to one primitive stock; the essential 
differences, many of them anatomical, which now distinguish them 
being attributable to climate, food, occupation and other modifying 
circumstances. This view, though advocated by many physiologists 
. oTHnsHiost distinguished talents, appears to us to be altog^ether un- 
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tenable. We do not observe these changes to occur now, nor so far 
bacjc as Itistorj^and tradition lead us does it appear that they ever 
did occur. A liberal, indeed the only consistent view of the Mo- 
saic account of the creation and of the deluge, will prevent the mcSt 
scrupulous from refusing to adopt the contrary opinion — an opinion 
tob, fc^pported by so many imposing facts and apparently’ conclusive 
argu metals. 

We regret that circumstances have obliged us to confine ourselves 
to. 80 hasty and we confess imperfect a notice of the treatise before us. 
It is one well deserving of a more extensive and elaborate review. In 
closing we again express our general approbation of the very success- 
Vul manner in w^ch Dr. Dunglison has accomplished the task he pro- 
posed ill the produiSion of the present work— to present, namely, a 
clear and faithful expsition of the present state of physiological 
science. Notwithstanding his motto, “Vastissimi studii primas 
quasi lineas circumscripsi,” his details will be found in most in- 
stances sufficiently ample for all the purposes of a systematic trea- 
tise. We have taken the liberty to record our dissent from some of 
the views advanced by the author; and in regard to one or two asser- 
tions made by him upon the subject of drinks, had we been permitted, 
we should have expressed ourselves in the strongest terms of con- 
demnation. Notwithstanding, however, we feel warranted in re- 
commending the work to the student of physiology as being one of 
the very best text books with which we are acquainted; while we are 
persuaded its very superior merits will command for it a place in 
every medical library. ’ F. 


Aut. X. Inquirm concerning Iha Intellectual Powers^ and the Inves- 
tigation of Truth. By John Abercrombie, M. D., F. R. S. 
New York, J. & J. Harper, ^S 2 . 

W £ have takeft up this work, not with the design of examining mi- 
nutely and analyzing its contents, but for the purpose of turning the 
attention of the profes'sion to it as a production of rare value on sub- 
jects of great interest and importance, and with the further intention 
of ofiering some remarks of our own on some of the topics of which 
it treats. The volume is one which does honour to the age and to 
tlie medical profession in particular. 

Abercrombie has been long known as a zealous and indefSligable ‘ 
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cultivator of our science, but we were not prepared to find him so 
profound and comprehensive a thinker, and so close ,And I'ogical a 
reasoner as is the author of this book. He combines in himself some 
of ihe most valuable qualities in the constitution of a philosophical 
mind; perceptive powers acute, discriminating, capable of intense 
and protracted exertion— reflective powers active, coraprehe|^ive, 
and thoroughly disciplined. Accurate and persevering in observa- 
tion, he is at the same time endowed with capacity for classification, 
abstraction, and generalization. His works containing pathological 
and practical researches on the diseases of th^ digestive organs and 
of the brain and spinal cord — researches among the most elaborate 
and important which arop on record in ofcr languj^— have shown 
conclusively his talent for detail; while his “ Iit^fuiries” exhibit in 
the most favourable manner his pow'ers of combibatioo and deduction. 
He is at home among particulars, and shows the vigour of a man self- 
possessed, |and in his proper element in the higher regions of philosophy. 
He wields principles with the facility and dexterity of one long fami- 
liar with abstract and general truth. This combination of what has 
been called practical and speculative ability is certainly not very 
common. Those who have been distinguished for the large stores of 
facts which they have observed and accumulated, have too often 
lacked capacity to combine and arrange them. They have failed to 
discover relations and apply principles. Such are mere plodders in 
science, unworthy the name of philosophers — a name which they are 
often as willing to bear as others to concede to them. On the other 
hand, such as are able to classify and generalize — those who make 
general truths the object of their study, not unfrequently fail in the 
acquisition and application of facts, on that species of knowledge 
which is derived from observation. They neglect particulars and 
despise minutiae. Such are apt to be visionaries— castle-builders. 
Closing their eyes to the world aroui^, they seem more anxious to 
know what should be than what is. They rarely contribute any thipg 
to true science. The philosophy of which they boast so much is all ' 
spurious, the result of their own reveries. 

Our author has not the genius of a reformer; he has not those' rare 
endowments of an inventive mind which enable their possessor to 
leap forward as it were, and, in anticipation of the slow process -of 
observation and experiment, to seize and develope the secret and 
elementary laws of nature. He is not destined to be the leader of 
any sect. If a judgment can be formed from his works, he has read 
thoroughly and pondered deeply the best books in modern philoso- 
phy, aifQ made himself master of whatever is valuable of their con- 
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tents^ but, if we mistake not, he has depended more upon his own 
independent r^/lexion for correct opinions and principles in philoso- 
phy and science, than on the volumes of his library. He seems to 
have imbibed deeply the spirit of the inductive logic, and adherft 
with rigid scrupulosity to the rules of investigation laid down by the 
great ^odern reformer in philosophy. He is remarkably'successful 
in separating fact and legitimate deduction from hypothesis. If he 
ventures into the field of conjecture, his flights are always short and 
the nature of his excursions clearly represented. His conceptions 
are generally accurate, Jiis judgment sound, his reasoning logical and 
perspicuous, his conclusions just and convincing. His language is 
direct and appi^mriate, his# manner dignified and unambitious, his 
style clear and forci^je. On some occasions he is even eloquent If 
lie occasionally lacks precision of terms and expression which is 
demanded in metaphysical discussion, we only wonder at its infre- 
quent occurrence with a man so much engaged in other and very dif- 
ferent pursuits. 

The volume before us contains a cursory and practical view of the 
philosophy of the human mind, interspersed with much profound ob- 
servation and reflexion on the objects of general science and on the 
mode of investigating physical, metaphysical, and medical truth, il- 
lustrated by a frequent reference to facts drawn from the various de- 
partments of philosophy. The classification of the mental phenome- 
na is that, substantially, which has been adopted by most modern 
metaphysicians; and which, when we consider the object of the au- 
thor, the presentation of abstract and perplexed trbths in an intelli- 
gible, popular, and interesting manner, is perhaps the best which 
could have been adopted. The book is enlivened throughout bj cu- 
rious facts and interesting anecdotes, so that the dullest reader can 
hardly fail to have his attention roused, while the thinking are sure 
to be led into a train of deep and profitable reflexion. The rules 
laid doHin for the cultivation ofVorrect habits of observation and rea- 
!ft)ning, and for attaining intellectual excellence, are admirable; 
while the constituents of a welfregulated and properly-developed 
mind are clearly pointed out The moral of the work is good. The 
author is not tainted with that offensive species of scepticism on 
things of serious import which novices in knowledge are apt to con- 
sider as indicative of a thinking and independent mind, and which 
has been too frequently exhibited by medical men whose exclusively 
professional habits have afforded them no opportunity for the investi- 
gation of moral and religious truth. 

39* 
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One of the most difficult things in the vfholt compass of ourknow-- 
ledge is to learn the extent of our capacities. In con^equen^ce ofihe 
want of this species of knowledge, we are constantly attempting 
things unattainable, wasting our faculties in the pursuit of frivolous 
or imaginary objects, or in framing fanciful and absurd systems of 
philosophy.' That this may be avoided, and the extent of our]}pwers 
clearly apprehended and defined, our first inquiry in the search for 
truth should be the nature and true objects of knowledge. These are 
pointed out and well defined by our author in his preliminary obser- 
veUions on the general nature and objects of science. Let these ob- 
servations be read and pondered by every student of^physical, men- 
tal, and medical science# The long-agitated que^jiibn— the materi- 
ality or immateriality of the soul — is here considered, and the sub- 
ject placed in its true light The interminablef^nd better controversy 
which it has called forth is seen to be, as it truly is, chiefly a quarrel 
about terms which have no meaning — a matter having no bearing 
upon human happiness, morality, or religion. The opinion enter- 
tained by some, principally theologians, that this question involves an- 
other of far greater moment — the mortality or immortality of the 
thinking principle— is entirely erroneous. The evidence for a fu- 
ture existence rests on other and far difterent grounds, and is not to 
be affected by any arguments derived from metaphysical discussions 
on the nature and identity of essences. We make some quotations 
from the doctor’s concluding remarks upon this subject which may 
afford a specimen of his manner of w riting and thinking. 

♦‘There are in the lower animals many of the phenomena of mind; and, witli 
regard to these, we also contend, that they arc entirely distinct from any thing 
we knqw as the properties of matter, — which is all that wc mean, or can mean, 
by being immaterial. There are other principles superadded to material things, 
of the nature of which we arc equally ignorant; such, for example, as the prin- 
ciple of vegetable life, and that of animal kfe. To say tluvt these are properties 
of matter is merely arguing about a term; for what wc mean by matter is ^me- 
thing which is solid, extended, and divirble. That these properties are, ip 
certain individuals, combined with simple or vegetable life,— in others, with 
animal life, that is, life and the powers of sensation and motion, — and in otliers 
with animal life, and certain of those properties which We call mind,-^are all 
facts equally beyond our comprehension. For any thing we know, they may 
all be immortal principles; and for any thing we know, matter itself maybe im- 
mortal. The simple truth is, that we know nothing on the subject; and while, 
on the one hand, we have no title to assume an essence to be mortal because it 
possesses only the properties of matter; neither, on the other hand, have we any 
right to infer an essence to be immortal, because it possesses properties different 
Item those of matter. We talk, indeed, about matter, and we talk about mind; 
we speculate concerning materiality and immateriality, unfil we argye ourselves 
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into a kind of belief that we really understand something of the subject. The 
truth is tl»t we understand nothing. Matter and mind are known to us by cer- 
tain* properties; these properties are quite distinct from each other; but in re- 
gard to both, it is entirely out of the reach of our faculties to advance a single 
step beyond the facts which are before us. Whether in their substratum or itfti- 
mate essence, they are the same, or whether they are difierent, we know not, 
and nyer can know in our present state of being. Let us, therf, be satisfied 
with the facts, when our utmost faculties can carry us no further; let us cease 
to push our feeble speculations, when our duty is only to wonder and adore. 

‘‘These considerations, while they are directly opposed to the crude conclu- 
sions of the materialist, also serve to show us how much the subject is removed 
beyond our limited facultfcs; and it is not on such speculations, therefore, that 
^we rest the cvid<jpcc for a future state of being. We know nothing of the na- 
ture or the essenc^ of mind; but whatever may be its essence, and whatever 
may be the nature and extent of that mysterious connexion wliich the Deity has 
established between it a' ,d our bodily organization, these points have no refer- 
ence whatever to the great question of its future existence. This is a principle 
which seems to have been too much lost sight of in the discussion of this sub- 
ject, namely, that our speculations respecting the immateriality of the rational 
human soul have no influence on our belief of its immortality. This momentous 
truth rests on a species of evidence altogether diflerent, which addresses itself 
to the moral constitution of man. It is found in those principles of his nature 
by w'hich he feels upon his spirit the awe of a God, and looks forward to the 
future with anxiety or with hope;— by which he knows to distinguish truth 
from falsehood and evil from good, and has forced upon him tlie conviction that 
he is a moral and responsible being.’’ 

The medical man has peculiar facilities for the study of mind. He 
has cnlarj^ed opportunity for watching its operations in every condi- 
tion and circumstance, and in every stage of development and de- 
cline. The close intimacy to which he is admitted with his fellow- 
beings, and the ease with which he finds access to all the secret 
springs of tlie head and heart, give him a field for observation, an 
acquaintance with phenomena and numerous data for reasoning, 
which others do not possess. He is a frequent witness of those par- 
tial analyses of the thinking* principle, (the only kind of physical 
analyses of which it admits, )[ caused by violence, disease, organic 
conformation, and all those influences exerted by body or mind, by 
which some faculties or laws of thought are abolished and others left 
isolated, as it were, the objects of investigation apart from the rest. 
He is also more fully aware than others of the manner in which the 
human mind is illustrated and reduced to its elements by comparing 
it with the mental principle as it is developed in the lower animals, 
or as it is compounded and decompounded as we ascend or descend 
the scale of organized beings. His intimate knowledge of the animal 
organism, which exerts a controlling influence over the d^crationfi 
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and developments of mind^ enables him to analyze thoughts and feel-* 
ings, to trace phenomena to their sources, and to seize and dsvelope 
principles, with a certainty, which, without such an acquaintante, 
would be impracticable. Of all absurdities, there is none, greater, 
nor seemingly more obvious, than the attempt to study mind in igno- 
rance of the laws of organized body; and yet, mind has been studied 
thus by many of those metaphysicians who have given creeds to the 
world. The crude speculations and the reasonings of these self- 
dubbed philosophers have so little reference to the human organism^ 
that, were our knowledge of the subject derived from their writings, 
we should hardly know that the spirit was embodied. In passing, we 
would remark, that some of the most illustrious of ^.lose who have 
distinguished themselves as successful analysts of mind have been 
among those who have been educated to the me^^'Ical profession. We 
need only mention the names of Locke, Hartley, Thomas Brown, 
and the late lamented Mackintosh. 

But an acquaintance with mental philosophy is as important to the 
medical man as his facilities for studying it are great. There is 
an influence of mind upon body as well as of body upon mind. The 
code of laws which governs the one is inclusive of that which governs 
the other, and neither can be studied and understood by itself. It 
is absurd then, to undertake to number and estimate Uie forces which 
act upon the physical system, when some of their elements, (the in- 
fluences of mind,) are left out of the account. Besides, the science 
of mind as a science has some striking points of resemblance to that 
of medicine, which should entitle it to the attention of the student of 
the latter. Equally unlike the physical sciences, they present simi- 
lar obstacles to the investigation of those who pursue them, arising 
out of the complexity of their phenomena and the difficulty of recog- 
nising and analyzing them, the embarrassments with which we meet 
in tracing the relation of cause and efiect, and in generalizing and 
deducing principles. They mutually illustrate each other. Ifhey 
qualify reciprocally for the study of ea*:h other. The caution^ acute- 
ness, and capacity for fine analysis wtich tlie physician acquires by 
the investigation of mental phenomena and an acquaintance with 
mental causation, cannot but contribute to qualify him eminently for 
the successful pursuit of medical science. Further, the broader the 
field of knowledge which a man has explored, and the more numer- 
ous the departments of philosophy he has cultivated, the more power, 
comprehensiveness and energy dues the mind acquire, and the greater 
and more momentous are the results which may be expected to flow 
ficom its ^plication to any particular branch of science. 
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Wc would recommend to the medical profession the section on 
Rearf^on abd Ju4gment, in the work before us, as one of the most ela- 
borate in the volume. We would particularly commend to them for 
perusal that portion of it on the use of reason in the investigation 
truth. Dr. A.’s remarks upon Dreaming, Somnambulism, Insanity, 
and Sgectral Illusions, are extremely interesting. All the? important 
facts and circumstances relating to tlicse topics are brought forward 
and arranged in lucid order and collated with care and ability. The 
.mystery whicli still envelopes these subjects, notwithstanding all the 
industry and talent which have been devoted to their elucidation, is 
proof to our mind that we have hardly yet began the analyses of the 
mental principle Hut we^hasten over all these parts of the volume 
and come to a subject which has a more direct bearing upon our pro- 
fession. ^ 

That portion of the “ Inquiries” devoted to the investigation of 
the causes of the uncertainty of medicine, and to the application of 
the rules of philosophical inquiry to medical science, is admirable, 
and w’ell deserves the attentive perusal of every physician. We do 
not recollect to have seen any where, within the same compass, so 
philosophical and lucid a statement of the sources of the embarrass- 
ments w ith wiiich the medical man is perpetually conversant, and of 
the means by w hich he is to avoid and overcome them, as is here con- 
tained. Were the rules for inquiry which are here laid down tho- 
roughly understood and rigidly observed, medicine w^ould lose much 
of the empiricism and absurdity which have hitherto characterized 
it, and the visionary hypotheses which have encunibered and deform- 
ed it. It w ould cease to be a just matter for the merriment and sar- 
casm of wits and satirists. It would soon be established on^firmer 
and more dignified ground. It would take a stand by the side of the 
^ physical sciences; and though it might long remain far in the rear of 
them in respect to exactness and perfection, it would gain a point 
which M'opld place it on a basi^ firm and immutable — a point from 
Vhich it might start forward inlhe career of improvement with the 
certainty of perpetual progress. Its advancement might be slow; it 
.would be slow';— 4)ut it would still move onward. We should never 
again have the. mortification of seeing it tracing back its steps to the 
shades from which it first emerged. 

It is the carelessness of observation so conspicuous among the cul- 
tivators of medical science, and the erroneous mode of reasoning 
which they adopt, which are the cause of all the revolting and retro- 
grade movements of our art. Until these things are better understood 
and ofteper practically acknowledged than they have been in past • 
^ages add are in the present, by the great mass of our profession,- wc 
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despair of seeing medicine in that place of honour which belongs to 
it, seated securely on an enduring and immoveable fpundafion, and 
freed from the shackles which visionaries and empirics have imposed 
upon it. We are sickened by the frequency with which we are com- 
pelled to witness the outrage committed on philosophy and all the 
just rules for the investigation of truth by most of those who p^tend 
to give us theories of physic and principles of practice. We are 
weary of those hypofiieses, invented by professors and others, and 
promulgated with all the confidence and authority of established prin- 
ciples, by which a particular and perhaps dopbtful fact is made ge- 
neral, and a frame-work reared upon it which the builder promises 
shall be as firm as the rocks and as cnckaring as ti^e — hypotheses 
which are to bring order out of confusion, and make the practice of 
physic as simple, as easy, and as certain as thc'mecl^anic arts. We 
say we are weary of all this. But how is the evil to be corrected? 
By improving our method of observation, and by the adoption of the 
inductive mode of reasoning. Let this be done, and a beneficial in- 
fluence will soon be observed. Let the true objects of medical science 
be fairly comprehended, and let these be pursued without deviation 
or relaxation. Let facts before they are admitted be thoroughly scru- 
tinized and their authenticity established. Before an uniform relation 
between events is supposed, let the utmost patience, and circumspec- 
tion and sagacity be used, and every means devised, to separate what 
is contingent from what is necessary, and to distinguish true from 
false causation. In attempting the classification and generalization 
of particular trutlis,* let the design of these processes be fully under- 
stood and conducted with all possible care, discrimination and judg- 
ment. When a general fact or principle is deduced, it should be 
with that keen and comprehensive glance, that philosophical and de- 
liberative spirit which the occasion requires, and which the dignity 
and importance of the subject demands.' When, after having passed 
through ail the preliminary steps, a theory has at last been framed, 
let every opportunity be embraced fo^ its verification, and for testing 
its claims to legitimacy. Here the synthetic process can be used with 
great effect. The theory should be diligently applied for the solution 
of all those facts which it professes to include and explain. The whole 
field of our knowledge should be faithfully explored, either fur the 
purpose of proving or disproving its claims to generality. When, 
from the scantiness and heterogeneous nature of our materials, we 
are unable to form a theory, and for the sake of giving assistance to 
the memory are induced to invent an hypothesis, the nature of an 
hypothests should be well understood. It should be considered not 
aS truth, but as an instrument of truth — a kind of scaffolding VaUed 
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for the purpose of aiding our operations, to be removed as superfluous 
when the' building is completed, or the end answered for which it was 
erected. In every part of the investigation to which allusion has been 
made, prejudice, opinion, regard for authority, and every thing whfch 
can be supposed to lead to erroneous results, should of course be dis- 
misses^ and the inquiry conducted in that spirit of candour and im- 
partiality which the love of truth imparts. 

But we fear there is little prospect, for ages to come, of the general 
. adoption of this rigid and somewhat painful method of inquiry. It is 
difficult and intolerabl^i irksome to the indolent and the bustling por- 
tion of the profession, who care more for their popularity and the ex- 
tent of their bus^iess, than the interests of soience. It employs much 
time, which might be profitably spent in the acquisition of patients, 
and unfits the qiind, as it were, for all the trickery and quackery 
which are used with such signal eflect in advancing personal reputa- 
tion. Besides, it promises none of those brilliant results which please 
the fancy of the imaginative, flatter the pride of the ambitious, and 
command the admiration of a staring world. It affords none of those 
short and comprehensive rules, of which the present age is fond, 
which render reflexion superfluous. It does not commend itself to 
the attention with the force of a labour-saving process — a kind of pro- 
cess which modern economists are anxious to introduce into the 
labours and operations of mind. The intense and protracted thought 
which it demands, ensures its rejection by the frivolous and super- 
ficial, the busy and the aspiring, the lazy and the economical. It 
comes recommended by nothing but its dry utility, and the truth 
which it promises to unfold. 

The. nature of investigation and the mode of conducting it are of a 
similar kind in medical and in physical science. Our ultimate object, 
, and the way to arrive at it, are the same. Our design, in either case, 
is to detect and develope principles. W e begin with particular trutlis, 
and. qstend by successive stepa to those which are more general, 
until at last we arrive at elem^tary and universal laws. Though 
the inquiry, is the same in all its parts, the degree of success attend- 
ing it'is different-^ difference which has procured for medical science 
the distinctive epithet, uncertain. Let us endeavour to ascertain the 
cause of this difference. 

That a science be certain, it is required that its principles or laws 
he few, independent and universal; readily ascertained and susceptible 
of easy application. In physical science the principles are few. AH 
the phenomena of the material world are seen to result from the ope- 
ration of ^ small number of elementary laws. These laws are, as it 
were, independent of each other. Each is confined within its <fwn 
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proper sphere of action, and produces effects of its own kind, unem* 
barrassed bj influences from without. Thej are uniperaall-c6%t.ten- 
sive with material existence. The universality and independence, 
the simplicity and unity of operation of these laws is such as justly 
to admit the division of physical science into many distinct depart- 
ments, ea&h defined by accurate boundaries, and susceptible ^f culti- 
vation apart from the rest Thus, opportunity is offered fqr that di- 
vision of labour which has contributed so much to the advancement 
of every branch of knowledge into which it has been appropriately, 
introduced. These principles too, for the most part, are easily ascer- 
tained. As their combinations, (from the smallness of their number,^) 
cannot be numerous, the resulting phenomena are liCtle complex, and 
of course admit of easy analysis. Besides, their operations are car- 
ried on in open day, and are presented in a state o£ entireness. The 
whole field, and the entire chain of causes and effects are before the 
eye at once. On attentive survey, such a degree of simplicity, 
uniformity and homogeneity is discovered in the presenting pheno- 
mena, as readily to suggest those primary laws which are the movers 
in the scene. Further, these principles, when once ascertained, can 
be applied with much facility and certainty to the solution of such 
events as may occur under whatever circumstances. Their indivi- 
dual and combined force often admits of easy calculation, so that, in 
any combination, their separate and aggregate influence may be ac- 
curately estimated and compared with actual phenomena. These 
forces may be so measured, that unerring rules may be founded on 
them, expressed in figures or in propositions, which may be applied 
to practice without danger of error by those who are ignorant of - the 
grounds on which they rest. 

In medical science there is a striking difference in all these condi- 
tions of certainty. The principles co(^cerned are numerous, mutually , 
dependent on each other, and individually of limited influence. Sup- 
pose the object of our inquiry to be-'to ascertain a particular physio- 
logical or pathological state. Tbisjlstate is the general result of the 
combined operation of an almost innumerable number of elementary 
principles. These principles are made up of the laws of matter, the 
numerous laws of mind, and the more numerous laws of organized 
body— making an aggregate number of principles of different and 
variable force, individually and collectively, which may well puzzle 
an experienced calculator to estimate. These are all interlaced, as 
k were, in their operations, each being linked in with the others in a 
work of mutual support and dependence, producing phenomena by 
their combination, which, in the complexity and multiplicity of their 
producing causes, have no parallel in physical 8cien<;ie. Su'bh prin- 
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ciples, of course, can have no claims to universality. Each, consi* 
dened separately, has a very subordinate, perhaps an inappreciable 
influence. Nor can stich principles be studied individually, and 
medical science divided into distinct departments, each acknowledging 
a single governing law, and susceptible of cultivation- by i1;peif. The 
natural relation which they sustain to one another, and the common 
nature of the work in which they are engaged,. precludes the possi- 
bility of this. The result of their compound and concurrent operation 
is-a single science, which must be studied in all its comprehensive- 
ness by a single man. When the primary principles are so numerous, 
^heir combinati^s so multiform, and the resulting phenomena of such 
countless variety, the difficulty of analysis *is of course increased. 
The process of discovering general laws is more lengthy, more com- 
plex, more perplexing, and less satisfactory in the results. Besides, 
the phenomena from which we are to deduce laws are manifested by 
obscure and equivocal signs, and are presented, not in an entire 
scries, but in broken and unconnected portions. Thus is increased 
in no slight degree the embarrassments which attend the attempt to 
trace effects to their causes, and to determine ultimate laws; and 
when these principles have been ascertained, their application to the 
solution of phenomena which are presented to us, is always embarras- 
sing. Their variable force cannot be subjected to rigid calculation. 
Tlieir essence cannot be compressed into a few broad propositions, 
whicli may be used in the e.vplanation of new events — propositions 
which may be applied to tlm verification of theories, and used as tests 
of truth and falsehood. They yield none of those unerring rules, of 
which pure physical science is so fruitful, which may be used with 
as much facility and success by the mere mechanic as the philosopher. 

The numerous peculiarities of medical science, above alluded to, 
might all be included, without any violence, under two general heads. 
Medical may be said to differ from physical science, 1st, in the greater 
multiplicity of its elementary ^nciples; and 2d, in the greater ob- 
scurity, incompleteness, and moqp equivocal nature of its phenomena 
as presented to our perceptive faculties. From these primary differ- 
ences'flow all the others. The principles concerned have a mutual 
dependency and a Hmited influence because there are numbers con- 
cerned in the production of the same phenomena; and they are with 
difficulty ascertained and practically applied became they are numer- 
ous, and became the phenomena which their combined action pro- 
duces are imperfectly and interruptedly presented to our senses. 

The apparent want of uniformity of relation between cause and 
effect, so conspicuous in medical science, and so well considered by 

f?o. :&X1I.—Feb. 1833. 40 
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Dr* Abercrombie in the work before us, results from the multiplicity 
and complexity of the laws which regulate medical phenomena,, and 
the embarrassments we meet with in obtaining an accurate and com- 
plete acquaintance with them. 

The pripciples which have been noticed are naturally so justly 
balanced^so well proportioned in their individual and cop^bined 
force, and so accurately fitted the one to the other and to the whole, 
as to work harmoniously together, and to produce that wonderful se- 
ries of eflFects which constitute the phenomena of life. Such move- 
ments are said to be normal, 'When this just balance is lost and the 
natural harmonious action disturbed, the movements which follow are 
said to be abnormal. This is disease-— tUkt which if is the object of 
the physician to remove, or cure. In order to effect this, it is neces- 
sary to understand what new modifications and combinations these 
principles have undergone in the abnormal state. The medical man 
then endeavours, by the use of certain agents within his power, so to 
act upon these ascertained and modified principles, as to break up 
unnatural associations, and to introduce among them again the pro- 
portion and harmony of health. Here he has to encounter ail the 
difiSculties which we have been considering. The ability to overcome 
them constitutes his skill. The exercise of his skill constitutes his 
art. His art is a scientific one, that is, it is based on scwice. Its 
perfection depends on the perfection of that on which it is based. 

From what has been said may be learnt the real nature and extent 
of the embarrassments with which the physician meets in the study 
and practice of his profession. They are truly formidable, and of 
such a nature as will long, perhaps always, render the epithet uncer- 
tain aH)propriate to medical science; but they are not wholly insuper- 
able. They will be found progressively, but gradually, to yield to 
industry, perseverance, philosophical caution and sagacity, and that . 
inductive mode of inquiry which has |ilready been alluded to and re- 
commended. They cannot resist t^i force\)f that untiring rbserva- 
tion and that continued and deep reflexion which are characteristic 
of every one who is qualified for medical research. 

The comparative view of medical and physical science which has 
been taken, renders the absurdity of those ^tempts conspicuous, 
which have been made by the speculative and visionary to discerver 
universal laws in medicine — laws which might compare by their in- 
dependence, and by the breadth of their influence, with those which 
Newton and others have discovered in the material world. No such 
principles exist, and the search for them is not only fruitless, but 
contrary to the true spirit of philosophy; and besides, oepasions an 
expenditure of time and talent which might be advantageously de- 
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voted to more worthy and attainable objects—tho discovery and de- 
veh)pment of truth. If the ingenuity which has been thus wasted 
upon things of the imagination, and worse than wasted, (for it has 
served to fear fabrics of falsehood which it has required the labounof 
ages to demolish,) had been turned into the channel of legitimate 
medial inquiry, it would have brought accessions to tKe cause of 
truth and given an impulse to our science which would have been felt 
throughout all future time. To attempt to reduce the number of prin- 
■ ciples concerned in the production of medical phenomena, or to make 
a subordinate law an ujiiversal and independent one, is as vain as the 
^endeavour of the alchymist to transmute all metals into gold, or to 
discover an universal medltine. Viewed in this light, how superla* 
tively absurd do the efforts of those system-builders appear, who pro- 
fess to explain all the phenomena with which a physician meets by a 
single limited, perhaps assumed, principle. How ridiculous the rage 
for recipes and specifics, so abundantly manifested in all ages of the 
world, and by many who would spurn the appellation of quack } — as 
if disease were an unity — the result of a single condition of the sys- 
tem and of a single primary law. 

The principles concerned in the production of medical phenomena 
are of a peculiar kind, and specifically distinct from all others. They 
are not identical with those which govern the material world, nor 
have they the remotest affinity to them. On the contrary, to these 
last they are diametrically opposed in all their characteristics, both 
in their intrinsic nature and in their effects. At the same time and 
place they are perfectly incompatible, the one with the other. They 
are respectively independent of each other, having nothing in com- 
mon. . At every point at which they come in contact, there ij mani- 
fested a mutual hostility. Organic laws only preserve their indivi- 
duality by annihilating or suspendiifg the laws of matter. The human 
system never yields to the dominion of the latter until the former 
^hav.e .withdrawn their influenc^or life taken its departure. Nor can 
the living principle continue whWe physical force has begun its reign. 
It U true, }he leading elementary principles of physics are among the 
. numerous dements which enter into the composition of vital princi- 
ples; but in this combjnation individual existence and specific charac- 
ter are lost. The particular tendencies of dements are overruled. 
Vital principles, considered as the real moving forces of the human 
organism — the producing causes of vital phenomena, have as little 
resemblance or affinity to physical laws, (as we see them manifested 
in the material world,) as the most perfect organized being has to any 
of the inqi-ganic masses which surround us. * 

An ignorance of the specific nature of vital principles has been a 
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most productive cause of error and absurdity in medical science in' 
every age of the world. The partial or complete introductioA of phj* 
steal laws to explain the movements of the human system and the 
phenomena of disease has constituted a portion of almost every theory 
of physic which has appeared from the days of Hippocrates to the 
present tiofo. 'We see this error conspicuous in the speculations of 
the chemical and mechanic sects, the eclectics, and the ancient and 
modem humoralists.' We can discern abundant traces of it even in 
writers of our own day. Indeed, it has prevailed to such an extent, 
and for so long a period, that our very language has become corrupt- 
ed and loaded with false doctrine; so that, it is often impossible to 
express the simplest fact in medicine, without using a phraseology* 
which involves some hypothesis assuming the identity of physical and 
physiological laws. This hypothetical language serves powerfully to 
extend and perpetuate the error in question, us the mass of the people 
and unthinking medical men rarely distinguish figurative from literal 
expressions. Even the reflecting part of the profession often expe- 
rience embarrassment from the same source, and are sometimes led 
astray. So well are we convinced of the extensive influence of words 
and forms of speech in transmitting the crude and false notions of 
former times, that we should esteem the man who had succeeded in 
abolishing all accustomed words and phrases involving falsehood and 
hypothesis, and in substituting for them such and such only as should 
convey literal truth, as the greatest benefactor medical science has 
ever received. It is true, language is not susceptible of all the pre- 
cision we could wish when employed as the medium of medical truth. 
We are often obliged from a paucity of words to use comparison and 
circumlocution when speaking of the phenomena of disease, &c. In 
such cases, a door is always left into which error may find its way. 
But language as used in medicine admits ot vast improvement, as it 
respects the directness and precision of its terms. Much of the laxity 
and verbiage which at present belong^ V, and which unfit it -for the 
purposes of accurate scientific research, might be readily dispensed* 
with. The number of those verbal falsehoods, with which we 'are 
every day familiar, might be greatly reduced. This- has already -been 
done, if we compare the present age with the past. To be convinced 
of this, we need only consult the medical writings of those who lived 
one hundred years ago. Among them we may often detect a literal 
error or an unfounded hypothesis in almost every sentence. This is 
more rarely the fact now in more modern works, though it is unne- 
cessarily frequent even yet. Language is imperfect and equivocal 
• enough ft best For the purposes of medical science, it should have 
all the precision <d' which it is susceptible. Facts should nhver be 
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obscured or misrepresented bj words which involve an hypothesis, 
or verbaf false(^ood, or which have acquired a fixed and technical 
meaning in some science having no analogy to medicine. Truths 
should be expressed in terms as brief, as direct, and as unequivocal 
as possible. A figure should never be admitted when accuracy is re* 
quire(^ That which sometimes gives a charm to eloquence and poe* 
try is thp bane of true science. 

Thus we have attempted to examine, in as brief terms as possible, 

. the nature and peculiarities of medical science. We have endeavour* 
ed to trace the sourcesj^f the difference between it and the more ac- 
curate of the physical sciences. We have found this difference in 
the elementary ^inciples which belong to each. This inquiry has led 
us into an analysis of some considerable difficulty, and which, we 
fear, may have t)pen too fine and abstract for the tastes of some of our 
readers. If, notwithstanding all our endeavours at perspicuity, we 
have sometimes appeared obscure, or our meaning has seemed in- 
volved, we beg the reader will consider the intrinsic difficulty of the 
inquiry which has engaged us, and the imperfect nature of that me- 
dium and instrument of thought — /angwage— by which we have been 
obliged to conduct it. The limits to which we had determined to 
confine our remarks, have precluded the frequent introduction of that 
kind of illustration, which, when skilfully employed, saves so much 
thought to the reader. To illustrate fairly, by an extended applica- 
tion to facts, the truths which have been considered, would require 
the space of a volume. We have made allusion to some of the errors, 
with their consequences, which have arisen from aif ignorance or mis- 
understanding of the nature of medical science, and of the peculiar 
and specific character of the principles which concern it. W^ have 
done this as a specimen of the bearing which a right view of the sub- 
ject under consideration has upon medical inquiry, and the results 
which flow from it. In order to discover the full force and extent of 
this, bearing, it will be necessaiV to consider the relation of the prin- 
ciples which have been developd to every department of medical 
inqiiiry, both as it has been and is it should be conducted. This our 
present limits will not allow us to do. I'he reader may finish what 
has been begun. 

The truths unfolded by the analysis above alluded to form the 
ground-work of all true medical science, and are the foundation of 
every improvement which it receives or admits. Without a know- 
ledge ot them, no investigation can ever be successful, whatever be 
the mode in which it is conducted. In some respects they resemble 
the first truths, or the fundamental laws of belief, of logicians; they • 
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must be ascertained before an inquiry can begin, and taken for* 
granted at every subsequent step of its progress. To rerauin igno- 
rant of them^ or to mistake their nature, is to admit an element of 
ernor in every relation of an effect to a cause which is assigned, or 
in every conclusion which is drawn. To suppose that all medical 
phenomena may be reduced to the operation of a single primary and 
independent principle, or to assume the identity of physical and phy- 
siological laws, is to commence with a falsehood which has a bearing 
upon every part of the investigation which follows, and which, so far 
as it is admitted into practical detail, leads ^o results characterized 
by unmixed error. 

We close these remarks by referring again to that portion of Dr. 
Abercrombie’s volume which suggested them. We transfer to our 
pages the concluding paragraph. After laying down the rules which 
should guide us in conducting our own medical inquiries, and in 
examining the investigation of others, the doctor says:— • 

“ The rules thus shortly proposed, I submit as those which ought to guide 
us in all our inquiries. Without constant attention to them, numerous facts 
may pass before us from which we can derive no real knowledge; and many 
ingenious and plausible doctrines may be presented which tend only to lead us 
into error. In the same manner, the benefit which a physician derives from 
his own opportunities of observation, in common language called his experience, 
is not in proportion to the period of time over which it has extended, or the 
number of facts which have passed under his view. It must depend on the at- 
tention with which he has observed these facts, and traced tlieir relations to 
each other; on the anxiety with which he has separated incidental relations 
from those which are uniform; and tlie caution with which he has ventured on 
assuming the relation of cause and effect, or has advanced to general principles. 
It must depend, further, on the jealousy and suspicion with which he has re- 
ceived even his own conclusions, and the care with which he has corrected 
them from time to time by further observations. Finally, it must depend on the 
judgment with which he applies the knowledge thus acquired to the investiga- 
tion and treatment of new cases; by tracing promptly the points of affinity be- 
tween the case under his view and thosqijcales on which his knowledge was 
founded; by discovering real points of resemblance wliere there is an apparent 
difference, and real points of difference where there is an apparent rescmbl^incc. 
The further a physician advances in this course of rigid inquiry, he becomes 
more sensible of the difficulties with which his science is encumbered, moro 
suspicious of all general conclusions, and more anxious to bring them to the 
test of minute and extensive observation; in particular, he learns to exercise 
more and more caution in considering any one event in medicine as the cause 
of another. In real acquisition, consequently, his progress is slow; for much of 
his improvement consists in detecting the fallacy of systems which he once 
considered as established, and the instability of principles in which he once 
confided as infallible. But these discoveries prepare the way for his actual pro- 
gress, and the conclusions at which be does arrive then fall upon his puind with 
air the authority of truth. ” 
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XL Rapport SMT deux milteux prootdi 8 de M. BAUBELocaTTE, cm* 

eerMr la vie a V enfant quand U se prhente par les f esses, les genoux et les pieds; 
fait a VJcademie Royal de M^decine. Par M. Hebvkt be Chegoik. 

^ Report on two New Propositions of M. BAirBELocarE, Jr. f Neveu,J for 
. • Preserving the Life of the Fcetus when it Presents the Breech, Knees or Feet» 

Made to the Royal Academy of Medicine, by M. Hehvey be Oheqoix. 

• It being genenilly acknowledged, that the child during parturition Is much 
more endangered when it presents the pelvie than the cephalic extremity of the 
foetal ellipse, the question as to the nature and cause of this difference is of 
importance. M.sBaudelocquc, Jr. in a late communication to the Royal 
Academy of Medicine, maintains that the cause of death in pelvic presentations 
is always the same, viz. the interruption of the circulation from the mother to 
the child; and that the effects of this interruption are always the same, viz. a 
sanguineous congestion in the brain and liver, with or without effusion at the base 
of the brain. He considers, therefore, the asphyxia and the apoplexy of new- 
born infants, to be two degrees of tlic same state, there being in both, san- 
guine congestion of the brain and other interior organs. 

The cause of the interruption of the circulation between mother and child, 
he refers exclusively to pressure on the cord by the body, but especially by the 
head of the child in the pelvis. 

Founded on these views he recommends two modes of procedure in cases 
where the head is retained after the dcliveiy of the body, and the chiJd^s life 
thus jeopardized. He proposes to divide the umbilical cord, and allow it to 
bleed; and then to excite respiration immediately, even while the head may be 
in utero. For this last object, he suggests the use of a long silver canula, with 
numerous perforations, by means of which atmospheric air may penetrate into 
the uterus, and also of a shorter canula which may, when requisite, be intro- 
^ duced into the mouth of the foetus. In eleven infants, presenting the feet, the 
umbilical cord was divided as soon as the pulsations became feeble, and before 
the he^d was delivered; the chilcVen were born alive. In three cases, the di- 

• viftidn of 'the cord was not made, hnd the children were bom dead. The at- 
tempt to excite respiration was noWmade in either of the above cases; but M. 
Baudelocque conceives it may sometimes be requisite. It may well however 
be doubted, whether respiration can possibly occur when the head is fixed, as 
the case supposes, in the superior straight of the pelvis. But that respiration 
may, under peculiar circumstances, occur, and even cries be elicited while the 
child is in utero, a point hitherto much disputed and generally denied, seems to 
be proved by an experiment of M. Baudelocque. In the case of a face pre- 
sentation, after having punctured the membranes, he passed a canula into the 
mouth of the child, and inflated the lungs. He and his assistants, M. Martin, a 
physician, and Madame Chaumonot, a midwife, distinctly heard, fqj: the space 
of a minute, the respiratory noise. The infant was eventually delivered alive 

means of the forceps. 
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Giving all confidence to the facta reported by M. Daudelocque, it would seem 
that in some cases at least, it would be useful to divide the umbilical ^ord l^e- 
fore the delivery of the head, to relieve congestion, and to prevent effusion and 
death, ^ -ut, can these cases be always ascertained? may not the child perish 
from the loss of blood, owing to the time required for the deliveiy of the head? 
and especially is it necessary to inquire whether, as M. Baudelocque supposes, 
this congestion always exists? or whether on the contrary, it be not ofte . true 
that tlie child is already in a state of anemia, where the loss of a small quantity 
of blood would be necessarily fatal? The questions also arise whether other 
causes may not be operative in the destruction of the foetus, independent qf 
interruption of the placental circulation; and whether such interruption depends 
on the pressure of cord as has been usually supposed; or on some other circum- 
stance, connected with pelvic presentations? ^ « 

M. Hervey de Chegoin, in a report to the Academy, on the communication of 
M. Baudelocque, has noticed several of the above questions; and expressed his 
doubts on many of the positions assumed by the author of the essay. 

In presentations of the inferior extremities, and of course in the operation of 
version by the feet, do not foetuses often perish in consequence of the force ap- 
plied by the accoucheur, rather than by pressure on the cord? M. Baudelocque 
and Madame Lachapelle would say, no; because they have met with cases 
where great force had been exercised, even to the tearing of the vertebral li- 
gaments, and yet the child has survived. The reporter however doubts the 
legiUmacy of the deduction, when the results of cases in which little or no 
traction has been exercised, are compared with those in which much force had 
been employed. Certainly few can doubt the injurious effects of traction on 
the lower extremities and body, in cases where the head is retained, and the 
consequent danger to which the child is exposed; especially when, as is not un- 
frequently the case, from ignorance or inattention, the neck is also twisted. 
The only wonder whieji can be excited is, that all do not perish under this ma- 
nagement. Hence, as the effect of traction, when the head is entering* or en- 
gaged in, the superior strait, is almost always injurious by causing the head to 
present unfavourably, the practice, however general or sanctioned by authority, 
should be abandoned; no force of any amount should, at this stage of the opera- 
tion at least, be applied to the trunk ofthe infant; but, if any assistance be re- 
quired, it should be judiciously directed to the head itself. 

There can be no doubt that M. Baudcloceu^is in error in referring the in- 
terruption of the circulation between the m6ther and child, in all cases to pres- 
sure on the cord alone; for as the reporter Remarks, in pelvic presentations ge- 
nerally, after the trunk is delivered, the uterus has so contracted that a separa- 
tion of the placenta from the uterus is very frequently effected; and in some 
cases, especially where the head has descended into the excavation, the uterus 
may be emptied not only of the child, but also of the placenta. In all such 
cases, death must soon occur from the cessation of the placental functions, in- 
dependently of pressure on the cord. 

What is the result of compression of the cord? M. Baudelocque contends that 
in all cases the result is plethora^ whence apoplectic congestion and effusion as 
demonstrated by dissection. But, says the reporter, this is a surprising asser- 
tion; for if the pressure be made equally on the vein and on the arteyes ofthe 
cord, -the foetus it is true no longer sends blood to the mother; but it also 
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longer receives any from the mother by the umbilical vein. The exit of blood 
is pa^vented, butj^he supply is also cut off; therefore there can be noincreislSd 
quantity. M. Chegoin however carries this argument much further, an! con« 
tends, that as the circulation of blood in the vein is effected onljr*VjLJr^^ 
agency of capillary vessels, while the passage of blood through the umbilical 
arteries is facilitated by the contractions of the fatal heart, if follows that when 
the vc#el8 of tlie cord are equally pressed upon, tlie course of blood may be 
arrested in the vein but not in tlie arteries where the momentum is greater; in 
other words, that tlie exit of blood is continued while the supply is arrested. 

. Hence, the fatus, instead of being plethoric, may actually perish for the want 
of blood, and this condifyon, M. Chegoin intimates would bc.more likely 
to ensue when the placenta was separated from the parietes of the uterus. This 
llpparently speciotlS theory is supported by the well-known fact, that children 
are born presenting externally very different appearances under the circum- 
stances now contemplated. In some, the child is livid and swelled, particularly 
on the head, neck,* and chest; the cord is large and tense, and on being cut, 
the blood issues with much impetus. In others, the infant is pale and exhaust- 
ed, its limbs flaccid, features contracted, cord small and pallid, and when di- 
vided furnishing little or no blood. The former is regarded as a state of apo- 
plexy; the latter as a state of anemia, of syncope, or asphyxia. 

We must however dissent from the idea of actual plethora or anemia in those 
cases where death suddenly occurs, the mother and child having been previous- 
ly in a natural and healthy condition. Independent of many facts which might 
be adduced in opposition to these theories, both opinions seem to be predicated 
on an erroneous view of the fatal cii^uuon: y\z, that the blood of the fatus 
pastes indirectly by means of the umbilical arteries and maternal veins to the 
mother, and the blood »f the mother indirectly by maternal arteries and the 
umbilical vein to the child; so that blood might be lost by the child from its 
arteries when the supply by the vein was arrested, whence anemia; or, that the 
supply might be continued from the mother while the exit by the arteries of the 
cord was diminislied or suspended, whence plethora. But we thought that these 
views had been abandoned by good physiologists. There is satisfactosy proof 
that there is no direct or indirect communication between the blood of the mo- 
, ther and that of the child. The latter fdrms its own blood in utero out of ma- 
terials furnished by the parent, as certainly as the chick forms its own blood in 
ovo, ouj of materials there provide^^. The blood from the umbilical arteries of 
•the’child passes to the radicles of the umbilical vein, and not to those of the ma- 
ternal vessels, and hence any varict)» of pressure on the arteries or vein of the 
cord can have but a comparatively trifling influence on the quantity of blood at 
any time in the body of the fatus. 

If therefore neither.pl^thora nor anemia be the cause of death when pressure 
is made on tlie cord, whence the source of mischief ^ Very many have referred 
it to the simple interruption of the circulation, but tliis is not sufficient, as death 
occurs too suddenly to admit of this explanation; and moreover, the anatomical 
structure of the fatus is such as to allow a perfect circulation of blood even if 
the cord be completely obstructed. The injury therefore must be referred to 
some other source, and as this death occurs suddenly, and is usually.accompa- 
niedwi^h^reat venous congestion, and may be prevented by establishing iit* 
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once the respiratory process, it may be referred to the suspension of the piiri* 
fying infiuence of the placenta on the blood, the placenta acting as lungs te the 
faetus-trhow is unknown. Hence, as congestion of venous blood follows the 
su^p^t/>on of the respiratory process, congestion follows the suspension of the 
placental influence, and may be succeeded by the eifusion of blood as testified 
by Baudelosque and others. It is diflicult however to account for the opposite 
condition of the foetus, or to specify the particular circumstanced which 
produce a state of congestion or of syncope. There are wanting a very 
careful observation and collation of facts on this subject. But if it be true 
that children are born sometimes in the one, and sometimes in the other condi- 
tion, the practice of dividing the cord in all cases of delay must be very danger- 
ous, even should future experience confirm the recommendation of M* Baude- 
locque in cases where congestion can be demonstrated to ckist. 

Again: should the hypothesis of the author be correct, that in all cases of as- 
phyxia of new-born infants, tliere is congestion of some internal organ and often 
effusion, yet the practice he recommends must be injurious/ as the general cir- 
culatory system is depressed and emptied. The local congestion, in such cases, 
will not justify general depletion. Infants are often recovered from this state, 
not by depletory measures to which none resort, but by internal and external 
stimuli which sympathetically excite the respiration and circulation. 

It is a diflicult matter to determine, by external appearances, the precise 
condition of the internal organs in this asphyxiated condition of new-born in- 
fants. Baudelocque insists that congestion always exists, and often effusion, 
and appeals to his dissections where such changes were invariably perceived; 
but the condition of the organs aftov deoth, as regards their vascular fulness, is 
no certain index of their state before death; and, as infants born in this state of 
asphyxia are frequently preserved by judicious and persevering efforts, we 
must conclude that such congestion and effusionr either do not exist, or that 
they are less injurious than usually supposed; and moreover, that stimulating, 
not depletoiy measures are suitable in such supposed cases of congestion. 

As to the apoplectic state above described, all will unite in the importance 
of evacuating the blood — a practice commonly resorted to and which may be 
employed as M. Baudelocque recommends, even before the delivery of the 
head. An additional remark however is of importance, that this depletion 
should be followed up by stimuli to the su^ace, nostrils, rectum, &c.,as in 
cases of asphyxia; for the actions of the h^rt and arteries are feeble, and the 
surface coMUu these apoplectic cases evincing depression of arterial action nirith 
the fulnenend turgcscence of the venous system. Hence while we empt)r the 
veins, the blood should be determined to the arterial system, that the natural 
actions may be fully reestablished. 

On the whole, we agree with the reporter, M. Chegoin, that death in pelvic 
presentations is not simply the result of pressure on the cord, but may also en- 
sue from other causes, as injuiy to the spinal marrow, detachment of the pla- 
centa, &c.; that general plethora does not exist when such interruption occurs; 
neither, we would add, is there any deficiency of blood in the foetus; and that 
in a practical point of view, the states of asphyxia and apoplexy are so far dif- 
ferent in one the loss of blood would be injurious, but in ^e other highly 
usdpdlL We believe however that these cases are so far of the same character. 
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that in both, the arterial circulation is depressed; of course, the phenomena of 
organic life diminished. The one condition may be regarded as a simple st|^ 
of asphyxia, the dther as asphyxia with venous congestion of the vital vi^era; 
the one requiring simple but appropriate stimulation, the other in edition, 
evacuation o*f venous blood, to relieve oppression and facilitate r^^ulT of 
the heart and arteries. L. H. 

XII. Remqrhi on ike Influence of Mental Cultivation upon Health By AvaRiaa 
Brigham. Hartford, 1833. pp. 116, l3mo. 


This is a neat duodecimo volume of little more than an hundred pages, into 
which the sensible author has compressed the substance of much ^search, and 
^ we think, judicious reflexion. The abundant materials with which he was 
supplied, might ha^e been readily disposed of to make up a portly volume, and 
we give him great credit for the manner in which he has condensed his views, 
so as to enable any one desirous of pursuing inquiries into the subjects treated 
of, to acquire rnucH information in a little time. The style too deserves notice 
for Hs purity and ease. The opinions set forth, though mainly addressed to 
the parent, tutor, and general reader, are founded upon data immediately con- 
nected with the science of medicine, and therefore come within our province. 

Our author contends that at this day, and in this country, the intellectual 
organs have too much imposed upon them, being exercised to such an extent 
as to materially interfere with the proper development of the physical organi- 
zation. The too early tasking of infant minds, now so common, he condemns 


as a most serious evil. 

** Much of the thoughtlessness of parents,” he observes, ‘‘regarding the in- 
jury tliey may do their children by too early cultivating their minds, has arisen 
from the mystery in which the science of mind has been involved, and ignorance 
of the connexion between the mind and body; for we find they arc exceedingly 
anxious and careful about the health of their children in other respects. They 
know that great caution is necessary as respects their food, lest their delicate 
digestive organs should be injured by a too exciting and stimulating regimen. 
A parent would be greatly alarmed if his little child, by continued encourage- 
ment ahd training, had learned to eat as much food as a healthy aduK. But 
such a prodigy of gluttony might undoubtedly be formed, 'flie method to ef- 
fect it, would be somewhat like that of enabling a child to remember, and rea- 
son, and study with the ability and constancy of an adult. Each method is 
dangerous, but probably the latter is most so, because the brain is a much more 
^elicatet)rgau than the stomach.” ^ 


Every one must be sensible of the attention and encouragement usually 
best<^ved upon precocious children. But comparatively few are aware of the 
evils arising from the exertions made in the cultivation of what are regarded 
prodigies. These interesting subjects are naturally endowed with exquisite 
sensitiveness of the brsftrf and nervous system; and the pains usually taken to 
bring them forward, has the effect of increasing or exalting this very danger- 
ous condition. The brain and nervous system acquire from the stimulus of 
mental exercises, such a preponderance as to interfere with the proper de- 
velopment of the body, and predispose to disease. Our author indeed, instead 
of regarding mental precocity like most parents do, as a most gratifying indi- 
cation, goes so far as to consider it a morbid symptom. Convulsions, Tnflamma- . 
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tions^ and dropsy of the brain, rickets, with a variety of nervous ailments, ar^ 

Ve affections most incident to this condition of clilldhood. 

’ 

luom instances of disease in children which I have witnessed, says the 
autho]&^‘* I am forced to believe that the danger is indeed great, and that very 
ofttffiin attempting to call forth and cultivate the intellectual faculties of chil- 
dren befori" they are five, or six or seven years of age, serious and lasting injury 
has been ddhe both to the body and mind. The danger arises from parents 
and teachers forgetting or disregarding this important fact, that, althddgh the 
mind is immaterial and indestructible, it is yet allied to a material l>ody, upon 
the healtliy state of which it is dependent for vigour and power.” 

The author insists upon the necessity of conforming to the laws of nature and 
waiting for the organs to be fairly developed before they are tasked. He be- 
seeches parents to pause before they attempt to make prodigies of their chil- 
dren, and by no means to lament that these do^not exhibit ‘Uncommonly activb 
powers of mind in early life, or even manifest a deficiency, compared with other 
children in the knowledge derived from books. It is a great mistake to suppose 
that children acquire no knowledge while engaged in voluniury play and amuse- 
ments. 

** They thus do acquire knowledge as important as is ever acquired at school, 
and acquire it with equal rapidity. Many think that the child who has spent 
the day in constructing his little dam, and his mill, in the brook, or the stream 
that runs in tlie gutter; or in rearing his house of clods or of snow, or in making 
himself a sled or cart, has been but idle, and deserves censure for a waste of 
time, and a failure to learn any thing. lUit this is a great error of judgment; 
for, whilst he has thus followed the dictates of nature, both his mind ami body 
have been active, and thereby improved.” 

We are sincere believers in the main conclusion to which our author’s argu- 
ments lead, namely, that the mind may be rendered as decrepid by overtask- 
ing at too early an age, as the body. Both should be judiciously exercised, 
and excessive exertions of the one or the other most carefully avoided. And 
finally, that the most valuable acquirements of the age of childhood are, a sound 
body, well developed organs, senses that have all been perfected by exercise, 
and stamina which will enable him in future life to study, or labour, with en- 
ergy and without injury. These opinions of our author arc supported by the 
testimonies of some of the most celebrated physicians; as for instance, Tissot, 
Hufeland, Spurzheim, Sinabaldi, Friedlander, Katier, Londc, Broussais, John- 
son, Jackson, 8ic. &c. ^ 

The next view which our author takes or the influence of mental ciiltivatiop, 
and excitement, is in the tendency these^have in the production of insanity and 
nervous affections. He thinks that insanity prevails in this country to a gifeater 
extent than in any other, and computes the number of ihsane persons In the 
United States at no less than 50,000, or 1 to 262 of the population. He as- 
sumes the ascertained number of insane in the state of Connecticut as the basis 
of his calculation, giving the same proportion to the population of the other 
states. However correct he may be so far as Connecticut is concerned, we 
certainly think the amount much too considerable for the rest of the Union. 
But this conclusion of ours is strongly in support of the author’s opinions rela- 
tive to the influence of great mental cultivation and excitement upon the mind. 
The state of Connecticut Is, we believe, universally acknowledged ^roughout 

* / 
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the sister states to exhibit the greatest proportion of mental activity. From 
accurate detail of the literary resources of the town of Hartford, it apn^ldfs, 
that although containing but about seven thousand inhabitants, it is si ji^lied 
with more ineans of literary excitement in the various forms of coUio^Il ly- 
ceums, literary clubs, daily and other periodicals, than some of tly capitals of 
European kingdoms, as for example, Naples, Madrid, and Moscow, with their 
hundr^s of thousands of inhabitants. 

If it b^ true that the amount of insane in England has been tripled during 
the last twenty years, there can be no stronger evidence of the tendency of 
intellectual excitement in producing insanity. Even with this treble calcula* 
tion, the number of the insane in England is represented to b^ but twelve 
thousand — one-half of whom are idiots. This proportion, though it exceeds 
^hat of any other {European kingdom, still falls far short of that estimated for 
this country, in the volume before us. 

Notwitlistanding the unqualified disapprobation with which our author views 
all attempts to for(^ literature upon children, he is still a warm advocate for 
mental cultivation at a proper time of life, believing it so far from prejudicial, 
to be actually beneficial to health. Nay, by deferring this mental cultivation too 
long, an evil opposite to that which we have been chiefly considering, may occur. 
Where the muscles of the body have not been duly exercised, we know that 
they not only cease to grow, but shrink, and have their power and activity 
diminished. A similar case happens w'ith the brain, which, if not exercised, 
diminishes in size, as wc see in idiots where it becomes atrophied. When any 
important organ falls away for want of a proper degree of stimulus, the whole 
system sympathizes more or less, and thus the health becomes impaired* It 
must therefore bi evident from this view of the subject that a proper degree 
of intellectual exercise tends to promote sound health. The effect of mental 
pursuits in advanced life would seem indeed to be the very opposite of what 
it is in infanry, for as wc see that precocious children are.very apt to die early, 
literary men have in all countries been usually long lived. 

The author regards dyspepsia as primarily a disease of the brain and nervous 
system, and as perpetuated by mental excitement. This position is opposed to 
the pathology of the physiological school, to the doctrines of which he alludes. 
Which side has the best reasons to sustain it, we shall not now pretend to de- 
cide. Both may perhaps be right, for as the operations of the mind influence 
physical organization, so the conditi^ons of tlie body or its principal organs may 
ireact bpon'the centre of the intellectual organs. An impression made prima- 
rily upon the coats of the intestinal j?anal may therefore be transmitted to the 
brain and disturb its healthy actions, or, vice versa, the disturbed actions of 
the cerebral organ consequent upon mental operations, may be transmitted to 
the seat of the digestive f^unction which thus becomes impaired in a secondary 
manner. 

We have of course made no attempt to follow our ingenious author through 
the arguments which he has brought to sustain his positions, but merely ad- 
verted to a few of these, referring such of our readers as may feel a more par- 
ticular interest in the subject to the volume itself. Such a reference, we can 
tasure the reader, will afford him both pleasure and profit; for, although he 
may not fc;pl disposed to accede to every opinion of our author, he will itill * 
ko. XXII— Feb. 1833. 41 
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A find much sound reason and useful instruction relative to the subject of moral 
\.ld physical culture. " G. £. 

XlpJ^S^^aius Anaiomico-PaihoIogicuB sistens duat Ohservaiionts rarisBimai de 
farmatk fte Fihrarum Muscularium in Pericardio atque in Pleura obviarum 
quern coriBeensu' Graiiosi Medicorum Heidelhergensium ordinis puhUeo ezamini 
Bubmittit Georgius Leo-Wolp, Dr. Uamburgensis. Accedunt Tabuia Litho- 
typicae quatuor. 4to. pp. 56. Hiedelbergae et Lipsiae, 1832. 
Anatomico-Pathological Observaiions, consisting of Two extraordinary Cases, in 
which Muscular Fibres were Developed in the Pericardium and Pleura* .By 
Geoboe I Eo-WoLF, M. D, Hamburgh. * 

In the infancy of pathological science, before the laws of^the li\’ing organism 
had been so attentively investigated as they have been in modern times, and 
while various transformations of the different tissues were imperfectly under- 
stood, a phraseology was employed which would seem to justify the belief in 
the accidental development of the muscular tissue in situations in which it does 
not exist. Thus, in the writings of Bonctus, Morgagni, Lleutaud, and indeed 
in most of those which treat of this department of the science, we constantly 
meet with such expressions as carnification, sarcoma, and various other terms 
of similar import, which seem to demonstrate a belief of the kind to which we 
have adverted. The result, however, of subsequent observation and repeated 
experiments is unfavourable to such a conclusion, and nearly all modern patho- 
logists have concurred in the belief, that no such accidental development of the 
muscular tissue ever takes place. Some examples have, nevertheless, been re- 
ported In support of an opposite opinion, yet these have been of an equivocal 
character, and by no means adequate to invalidate the prevalent conclusion. 
Of this kind is the observation of Fleischinann,* who compared the condition 
denominated sarcoma to muscle, and those of Morgagnif and Dumas, 4 who 
state that the pleura and pericardium are sometimes converted into a substance 
resembling muscle. To these we shall add the leading details of the two cases 
reported by Dr. Leo-Wolf, and examine how far they justify the conclusions 
which he has deduced from them. 

The subject of the first of these observations was a female of tall stature, 
nervous temperament, and rall)er spare ha^it. Her thorax w^as rather contract- 
ed, but her general conformation was goou. She died at the age of fifty- six, 
and what is somewhat remarkable is the* fact, that her family seemed to imvp 
laboured under a hereditary predisposition to diseases of the vascular system. 
Her sister died of an enormous true aneurism, which occupied nearly the Whole 
extent of the abdominal aorta, an interesting description of which has been 
given by Professor Nacgele,§ and in her father who died of hydrothorax, the 
aorta, to the extent of several fingers’ length, was fotind converted almost en- 
tirely into a complete osseous cylinder. 

In early life she had enjoyed uninterrupted health, and after marriage be- 
came the mother of one child. About middle life she was affected with fre- 
quent attacks of rheumatism and cephalalgia, which, as well as gout, was pc- 
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culiar to several members of her family. The origin of her disease was 
bute4 ffight, v(]^ich proceeded from her cap taking fire while she was rfilf- 
ing by the light of a candle. From this time she was affected, for many years, 
with constant anxiety and frequent palpitation of the heart, unatten-ikd with 
pain, which however were at a subsequent period attended witl^ushes of 
heat, succeeded by so much lassitude as frequently to confine he/ for several 
hours t#thc bed. At the age of fifty-five, besides the above symptoms, she 
complained of slight pains of the left side of the thorax, and a physician who 
was consulted treated her for hydrops pericardii. All her symptoms continued 
.to increase. The palpitations became more frequent; the respiration was more 
difficult; the extremities were cold, and her mind, which during health had 
been remarkable for hilarity, became irascible, sad, and dejected, and she was 
Constantly harassechby the fear^hat she was labouring under the same disease 
that had affected her parents. An cedematous condition of the upper and lower 
extremities finally manifested itself, together with sympathetic pains of the same 
parts, and the diffi^lty of breathing became more considerable, and was ac- 
cornpanied with all the symptoms of hydrothorax. This state of affairs conti- 
nued until her death. 

On examination of her body, a considerable quantity of water was found in 
the chest, but the abdomen presented nothing remarkable. 

The heart, surrounded by its pericardium, presenting an extraordinary con- 
dition presently to be noticed, while contained within that membrane, seemed 
to exhibit its usual volume, but when removed from its covering, the auricles 
and ventricles were apparently diminished in size. The external surface of the 
pericardium exhibited numerous small, elongated masses, of an adipose sub- 
stance, of a yellowish colour, and so delicate in their structure as to be easily 
broken up with the finger, which at some points, and especially upon the pos- 
terior face of the organ, were united by the intermedium of delicate cellular 
tissue, which, where the mass was largest, assumed a more thick and compact 
arrangement, and adhered intimately with the pericardium. The left portion 
of the fibrous tunic of that membi’ane adhered closely, near the apex of the 
heart, to the left costal portion of the diaphragm; but that membrane when 
carefully separated from the serous tunic, seemed to be unaltered in its struc- 
ture. But the latter was opaque, and milch thicker and more compact than 
usual. That portion of the serous membrane which invests the surface of 
the hearj was neither thickened or altered in its texture. It adhered through- 
out its* whole extent to the surface of the ventricles, which was covered with 
masses of adipose substance. The surface of the membrane was covered with nu- 
merous shreds and lamina of an adventitious character, which were situated be- 
tween it and the heart, and which could be easily removed with a scalpel. 
When these were removed, the muscular fibres of the organ were exposed. 
The free surface of the serous membrane was covered by a thick layer of a 
muscular character, which, together with the adventitious laminae of coagulable 
lymph, imparted to the pericardium its apparent and thickened and condensed 
character. This mass was of a distinct fibrous character, and the fleshy fibres 
of which it was composed were seen interlacing witli each other. These fibres at 
first sight seemed to belong to the proper muscular substance of the ]|^art, and 
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,i^pu8 lining* of the pericardium, with which they were intimately connected* 
however, they were attentively examined, and traced out in the covrse 
of the*.* distribution, this was found not to be the case. Those fibres which 
were shifted upon the anterior face of the heart, and upon the outer surface 
of the pulm inary artery, on a level with the point at which the serous mem- 
brane of the pericardium becomes reflected upon the organ, where they were 
slender, were seen to unite with other fibres equally slender upon the aniddle 
of the base of the heart, where the aorta ascends from the left ventricle, be- 
tween the pulmonary artery and the vena cava, and being thus rendered stouter, 
they twined, in an oblique direction, upon the surface of the right auricle, and 
the superior vena cava, where it communicates with that cavity. Other fibres, 
descending in an oblique direction from tlie left to tlie right side of the heart, 
covered the surface of the right ventricle, were reflected backwards upon the'' 
margin of the organ, and upon the apex of the ventricle were so disposed as to 
form a kind of vortex, the fibres of which running backwarcls and upwards, 
continued with others which descended upon the posterior free of the left ven- 
tricle, and which were reflected forwards to meet them. These fibres wpre 
much more closely united with each other upon the apex of the ventricles, than 
at any other point, and were disposed there in the same spiral order as the pro- 
per fibres of the heart, merely diflering from them in their direction. 

It will thus be seen that the whole surface of the heart was covered with a 
stratum of adventitious fibres, which was situated exterior to tlie serous covering 
of the organ. These fibres were, however, exceedingly complicated in their 
distribution, some of them being disposed in parallel scries, while others inter- 
laced with each other like the filaments which enter into the formation of a 
nerve. In some situations they were feeble and indistinct, but at others were 
strong, and exhibited a distinct, fasciculated aiTangement. 

The following is the chemical analysis of this adventitious substance, which 
was made under the 4irection of Professor Leopold (imelin, who is well known 
for his high attainments in this department of science. 

Several pieces of the substance w'ere boiled in water until the filtered fluid 
ceased to become turbid on the addition of the tincture of galls. A part .of the 
residue afforded by tliis process was then digested in concentrated acetic acid, 
which, after standing some time, became converted into a soft, gelatinous mass. 
A portion of this was digested in warm watc^ until it was dissolved, when, on 
adding the tincture of galls and fcrrocyanate of potassa, a precipitate of ii brine 
was deposited. A second portion of the same gelatinous mass, which had' been' 
digested in dilute muriatic acid, was first immersed in cold, and afterwards in 
warm water, and the fluid which was thus obtained, being treated with tincture 
of galls, fcrrocyanate of potassa, and alkalies, threw down a precipitafe of 
fibrine. These experiments, especially the first, is consi4ercd by the author as 
conclusive in favour of the presence of fibrine in the adventitious substance 
which was submitted to examination. 

The second case detailed by Ur. Leo-Wolf is so similar in its essential details 
to that which has been described, that we do not deem it necessary to enter 
into any exposition of the circumstances which it presented. It will be sufficient 
to observe, that in this case, the adventitious fibres were developed upon the 
.surf^ of the pleura costalis and diaphragm. ^ 
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Dr. Leo-Wolf has appended some very ingenious physiological and patholo^ 
gical reflexions; and has discussed, at some length, the subject of the develop'- 
ment of pseudo-rf^mbranes, and the several metamorphosis through whicl/thcy 
pass in proportion as their organization becomes more perfect, and the ultimate 
forms and conditions which they assume under different circumstances. But 
with regard to the muscular character of the adventitious devclopJment which 
was ob||erved in the two cases under consideration, while we admit that they 
are highly interesting in a pathological point of view, and that they furnish 
strong evidence in favour of the supposition of the accidental development of 
the muscular tissue, we are constrained to confess, that we do not consider the 
’ evidence as entirely conclusive. Fibrine constitutes, as is well known, the 
predominant clement of tlffc muscular fibre; yet it also exists in other organic 
productions which do not possess any of the properties of muscle. Its presence 
therefore in the substance undA consideration cannot be received as conclusive 
in favour of the opinions of the author. We will merely observe, in conclusion, 
tliat while Dr. Lcc^Wolf deserves much credit for the importance of the facts 
which he has brought forward, and the ability with which he has descanted 
upoh them, that we still consider the long-mooted question of the accidental 
development of the muscular tissue as undecided. E. G. 

XIV. Dt Morho qui Laesiones in Cadaverihus Dissecandis hand raro sequi aolet-^ 
Dissertaiio inaxt^ralis medica quam consensu atque auctoritaie gratiosi medi- 
comm ordinis in Universitate Literaria Ruperio-Catola eruditorum examini 
submittit auctor Maurttius Leo-Wolf, Ilamburgensis Medicinae, Chirurgae, 
atque artis Obstctriciac Doctor. Ileidelbergac, 1832, 8vo. pp. 90. 

An Inaugural Dissertation on the Disease occasioned by Wounds received in the Dis- 
section of Dead Bodies. By Mattrtce Leo-Wolf, of Hamburg, 8cc. &c. 

The formidable affection which is the subject of this dissertation, has, within 
a few years, attracted a considerable share of attention; yet notwithstanding the 
zeal and assiduity with which it has been investigated, its pathology still re- 
mains obscure, and its treatment unsettled. It presents itself under^arious 
degrees of intensity, and where it assumes a mild character, very frequently 
yields to appropriate remedies. It nevertheless often assumes such a degree of 
malignity as to rebel against the best directed treatment, and march onward 
with frightful rapidity to a fatal termination. A long list of highly distinguished 
^embtrif of* the profession have fallen victims to its ravages amidst the most 
appalling sufferings, and those who have been affected and have been so fortu- 
nate is to recover, have generally languished out weeks and months under in- 
8uffenrble*torment.s, and have had their constitutions so enfeebled and broken 
down as to be a long time in regaining their health. Dr. Maurice Leo-Wolf 
was himself a sufferer un'der the disease which he has selected as the subject 
of his dissertation, and was doubtless induced, by that circumstance, to bestow 
upon its investigation the industrious research which his essay manifests. He 
has attentively examined nearly every thing that has been published on the 
subject, and has thus been enabled to collect together a considerable mass of 
interesting facts. He has drawn up a very good description of the disease, and 
has noticed all the leading opinions relative to its pathology and treatment, but 
> • * 41 * 
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regret to find that he has not been able to advance any thing new upon* 
^ther of these points. He nevertheless deserves our commendalitn for the 
zearand industry with which he has investigated the subject, and for the large 
mass of information which he has collected, from such a diversity of sources, 
and conde^^sed into a small compass. £. G. 

XV. Jhn der Erfahrung gesckbpfte Andeuiungen zur Erkenntnm und JSekand- 
lung der Epidemiseken Cholera, Von Dr. A. L. Kobtlxb, k. k. Polisey-Be- 
zirksarzt in Wien, 12mo. pp. 32. Wien, 1831. 

Praktiaehe Erfahrungen iiber de Natur der Cholera in Lemberg und Behandlung- 
sort deraelbfn. Von Joseph Berbes, ordcntl. bfFentl. ProflT. der anthropotomie 
und ausord. der Pathologischen anatomican der UifiversiUit in Lemberg. 
8vo, pp. 16. Lemberg, 1831. , „ 

Noiicta of the nature and treatment of Cholera^ drarvn from experience. By Dr. 
Kostler, of Vienna. 

Pradieol Observations on the nature of the Cholera as it appeamd at Lemberg^ and 
on its treatment. By Professor Beurss, of Lemberg. 

Were our acquaintance with any given subject in medical science to be judged 
of by the number of publications which have appeared in relation to it, then 
would there be no one upon which our knowledge should be more complete 
than that of cholera. We have laying before us a list of the different works 
and treatises which have been published on the nature, causes, and treatment 
of cholera, upon the continent of Europe, occupying upwards of twenty-five 
duodecimo pages; add to these the publications on the same subject which have 
issued from the English and American presses, and we shall have of such works 
alone a sufficient number to fill the shelves of a very respectable sized library. After 
all, however,upon the pathology of cholera we are still we think greatly in the dark. 
The closest and most attentive examination of the phenomena by which the disease 
is accompanied — the immense number of autopslcal examinations that have 
been made of the bodies of those who have died of it — and all the inferences 
we have been enabled to draw from the effects produced by the remedies that 
have been administered for its curc—all these leave still llie proposition true — 
we have no certain knowledge of the pathological condition of the tissues by 
which the symptoms of cholera are produced. So far as regards the predispos- 
ing and some of the exciting causes of the Disease, and its phenomena, we un- 
doubtedly possess very exact information; and concerning, also, the most effec 
tual means for its treatment, we are as well acquainted perhaps as in regard to 
any other disease. A knowledge of these points, however, we may remark, is 
of tlie very first importance. 

The two short pamplets, the titles of which are placed at the head of this ^ 
article, the one published in Vienna and the other at Lemberg, would' scarcely 
of themselves demand a notice; but being sent to us by an esteemed correspon- 
dent abroad, we could not, out of respect to him, pass them over in complete 
silence. 

The first, which upon the whole deserves a good deal of praise, presenting a 
very oorrjsct sketch of the symptoms of cholera, and some very excellent re- 
> marks upon the treatment of the disease, was evidently piddished for the infor- 
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nudon of the physicians of Germany, previously to the epidemic having' mad* 
its sppeatance in that country. It of course has much less interest than those 
accounts of the cfisease that have been drawn up from actual observation. Such 
a one the second of these works purports to be. Professor Berres statesi that 
what he has advanced in relation to the symptomsi patholog}^ and treatment of 
cholera, is the result of observations made upon between twelve and thirteen 
bundled patients. The nature of the pathology advanced by this gentleman 
will be understood by the following extract:— 

‘‘By the action upon the human system, of the poison producing cholera, the 
vital power of the ganglionic nervous system, particularly that of the abdominal 
viscera, is more or less impaired, even sometimes completely destroyed; while, 
most commonly at tha same time, the oxygen in the blood is absorbed. Hence 
cholera consists in a decreased activity of the ganglionic nervous system, and a 
•defective artcnal*ktion, (supar-venosity,) of the blood.” 

Both the wi’iters before us, agree as to the propriety and efficacy of bleed- 
ing, both general and topical, practised at the first onset of an attack of the dis- 
ease. There arc indeed few points connected with the treatment of any malig- 
natht disease, upon which there is so general a conciirrence of opinion as we 
find to exist upon the necessity of blood-letting in cholera. The great majority of 
the publications in relation to the disease which have fallen into our hands, and 
they arc sufficiently numerous, however opposite the views advanced in 
them on other points connected with the epidemic, all agree as to the im- 
portance of the lancet in the first period of the attack; and more especially is 
this the case among such of the writers as have had the most ample opportuni- 
ties for studying the disease. Our own experience, also, confirms the importance 
of the remedy. We might venture even to assert that few cases of cholera 
would prove fatal were venesection boldly resorted to soon after an attack. 

I). F. C. 


XVI. Dt Jln^lna Memhramcta* Dessertatio Jnauguralis Medica quam consensu et 
auctorilate gratiosi mcdicorum ordinia in Vhiversiiatc Litcraria Berolinensi ut 
Summi in Mcdicina et Chirurgia honores rite aibi concedantur^ eic, publice 
defendit aucior Godofuedcs Zicuneu, Salza-Parthenopolitanus. 8vo. pp. 27. 
Berolini, MDCCCXXV. 

Disputatio Medica Inatiguralis dc Cynanche Tracheali; etc, pro gradu doctoris 
Summisque in Mcdicina honoribus ac privilegiis, rite et legitime consequendis; 
^*Ehiditbrum examim subjicit Samuel Malins, driglus, etc. etc. 8vo. pp. 44. 
Edinburgi, MDCCCXXX, 

On Angina Mcmbranacea, an Inaugural dissertation for the degree of Doctor in 
Medicine, By Godfuey Zicuneb, Defended before the Medical Faculty of the 
University of Berlin, 

On Cifnancke Trachcatisy an Inaugural dissertation for the degree of Doctor in 
Medicine. By Samuel Maliks, Defended before the Medical Faculty of the 
University of Edinburgh. 

We regret that the regulation of our University, which in former years re- 
quired the graduates in medicine to publish their inaugural dissertations, hits 
been dispensed with. The regulation we are well convinced was a good Ohe. 
l%at t^mmendable ambition which every young physician ought to feel to 'be 
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ejjabled to exh)bit to the world a favourable specimen of the talents and acquire- 
ments which have gained for him admission into a highly respectable and Im- 
portant profession, and upon which he grounds his claims to j^blic confidehce 
and support, is best promoted by causing him to commit to the press the first 
fruits*of his professional studies. Comparing the printed dissertations of the 
graduates of our own University with the great majority of those which are now 
accepted as theses, the very striking inferiority of the latter will be acknow- 
ledged by every unprejudiced person. The powerful incentive to jproduce 
a valuable essay is removed — and all the candidate cares for, is to make his thesis 
sufficiently correct to insure its acceptation by his examiners ; beyond this, aU 
labour bestowed upon it, he considers as useless. The only objections of any 
weight that w4 have heard advanced in favour of thb present regulation, arc, 
first, that the dissertation presented for a degree, being the production of a 
student without experience or any opportunity for collecting facts, can be 
viewed only as a compilation, or at best as mere transcript of the opinions ad- 
vanced by his preceptor; secondly, that it is augmenting ^innecessarily the 
expense and difficulty of graduation to oblige the student to print his thesis; 
and thirdly, that the individual possessed of the least talents, would be found 
often to publish the best dissertation, from the case with wdiicli the assistance 
of others fully competent to the task, can be obtained for a sufficient compen- 
sation. To these objections we reply, that the whole system of medical in- 
struction adopted in this country is manifestly imperfect. Too short a period 
is spent by students in the acquisition of medical knowledge previous to gra- 
duation. The physician is, in most ca^es, permitted to assume the active and 
responsible duties of his profession with too little experience — too small a stock 
of sound practical knowledge. Hence it is, that we cannot expect from medical 
students, at the period of their graduation, in the majority of cases, a disserta- 
tion fit for publication. Were they content, however, to pass a few years longer, 
than what is now required, in some one of our public hospitals or infirmaries, 
there are many points in pliysiology, pathology and therapeutics, upon which 
they might collect important facts to constitute the subject of their inaugural 
theses. The first objection noticed above, holds good, therefore, not against 
the publication of the thesis, but against the present inadequate system of 
medical instruction in this country. The second objection will apply only to 
indolent students, and such as arc destitute o^the requisite perseverance. To 
the industrious the preparation and publication of a useful dissertation will pre- 
sent but a trifling obstacle to his admission to the doctorate; while the applica- 
tion demanded in its preparation cannot fail to influence beneficially his future 
standing and usefulness in the profession. The third objection can be readily 
obviated by requiring ample evidence of authorship. These reflexions, which 
may perhaps be considered somewhat out of place, w^cre suggested from our 
having recently examined a large number of the inaug*ural dissertations pub- 
lished by the medical graduates of the different Universities of Europe; many 
of which confer a very great deal of credit upon the authors, and no inconsi- 
derable degree of honour upon the schools at which these were educated. We 
disapprove, however, of the practice pursued in all foreign Universities, with 
the exception of those of France, of requiring the dissertations to be written in 
Latin. Advocates, as we are, for classical education in physicians, we never- 
t)|^|l|ii| conceive that the time which is spent in attempting to write ccsreqtjy 
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the Latin language, would be more profitably occupied were it devoted to the 

sturi^ of our native tongue. 

We have presented at the commencement of this article the titles of two 
inaugural diasertations on the subject of croup. The first by a graduate of the 
University of Berlin; the second by a graduate of the Medical School at Edin- 
burgh. Neither of them can lay much claim to elegance of style or pure Latinity. 
Both, however, present very excellent and correct histories of the disease of 
which thty treat, and rational views of its pathology aod treatment. The dis- 
sertation of Dr. Malins, in which every point connected with the disease is more 
minutely considered than in that of Dr. Zichner, deserves, also, the preference, 
in consequence of the clearness of the author’s pathological views^ and the bold 
and judicious treatment he lays down. Both authors insist upon the importance 
•of bleeding and c«ietics in th^ first stage of the disease; but only Dr. Malins 
adduces the evidence in favour of large doses of calomel in its treatment. Dr, 
Zichner merely remarks of calomel as follows: — 

“ After bleeding, this remedy is the one best adapted to remove the remain- 
ing;inflammatory irritation, and to prevent the exudation of coagulable lymph 
in the trachea.” 

Dr. Malins very properly considers all attempts to remove the false membrane 
formed within the trachea in cases of croup, by an operation, to be utterly fruit- 
less, and for the following reasons: — 

1st. 'rhe false membrane formed within the trachea is not always in one 
piece, but is dispersed over the mucous membrane in distinct patches, which it 
is impossible to remove, unless numerous openings into the tube be made, or 
its wliolc cavity be laid open. 

2d. The false membrane very often extends into the ramifications of the 
bronchia:, which arc filled with a viscid fluid very similar to pus. 

*‘3d. Post mortem examinations prove that the false membrane very rarely 
closes completely the tube; hence death does not take place merely from the 
mechanical impcvliment w hich this membrane offers to rc;^piration. 

*‘4th. Even were we able to Lay open the trachea and remove the false 
membrane, recovery is not certainly to be expected in consequence; since in 
some patients the whole of the membrane is rejected by the efforts of nature, 
and death nevertheless takes place.” D. '*F. C. 

XVII. M^nation Mmtak, — I)es Illusiom chez les JllUnh. — Question Medico-Lt- 

galesur l^Jsolnnent dcs Alitnts, Par M. Esuuiuol. Paris, 1832. pp. 83. 8vo. 
Mental Alienation. — On the Illusions of the Insane, — Medico-kgal Inquiry on the 
I ISolilSry Confinement of the Insane, &c, 

m 

These two memoirs of M. Esquirof were read before the Institute of France 
in Ociober of last y#ar, and were afterwards presented to the world in a pam- 
phlet form. Althougli interesting, they do not contain any thing that will add 
to the fame their auth'or^lias already attained. As, however, every thing that 
emanates from M. Esquirol on the subject of insanity bears the stamp of actual 
observation, wc sJiall give the conclusions he has arrived at on these points. 
He thinks that it may be assumed as certain — 

1st. That illusions are produced both by external and internal sensations. 

2d. That they are the result of the action of the sentient extremities of the 
nerves, and of the reaction of the nervous centre. 

That illusions are also as often induced by an excitement of the internal 
lenses, as by those of the external senses. 
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* 4th. That Illusions cannot be confounded with hallucinations^ (visions,) as in 
the latter the brain alone is excited. ,• 

5th. That illusions mislead the judgment as regards the nature and cause of 
impressions actually received, and impel tlie insane to the commission of acts 
dangerous to themselves or to others. 

6th. That sex, education, profession and habits of life, by modifying the ce- 
rebral reaction, also modify tlie character of the illusions. ^ 

7th. That illusions assjume the character of the predominant passions and ha- 
bitual thoughts of the insane. 

8th. That reason dissipates illusions in those of sound mind, but cannot ex- 
ercise this po'ver in the insane. 

With regard to the second memoir, it discusses points of law, which are con- 
sidered in all civilized countries as settled by common consent. For though the 
laws state that lunatics shall only be confined in cases where it can be proved 
that it is necessary to prevent some immediate injury from being done by the 
individual, either to himself or others, yet by tacit consent it ‘has been allowed 
to confine an insane person either in his own house, or elsewhere on other 
grounds, for instance, to subject him to a course of treatment, &c. to which he 
would not submit without coercion. 

We have translated the w ord isokment^ solitary confinement, but M. Esquirol 
gives it a wnder signification; he defines it to be a withdrawal of the individual 
from all his accustomed habits, from his place of residence, and a separation 
from his family and friends; in fact, changing his whole mode of life. 

In almost every country of Europe, it is merely sufficient for the friends of an 
insane person to make the necessary arrangements with the managers or di- 
rectors of a hospital or private establishment to ensure Ins admission. This also 
is the case in the United Slates, In many of the towns of Germany however, 
a certificate of a medical man appointed for that purpose by the corporation is 
required. In England, the law requires the certificate of two medical men, at- 
testing the insanity of an individual before he is allowed to be confined. The 
Lord Chancellor, w'ho is ex officio guardian of the insane, can also order their 
confinement. In Paris, the regulations as respects the admission of patients to 
the different lunatic asylums, are very various. 

M. Esquirol is of opinion, that the insane should be subjected to solitary con- 
finement, y 

1st, For their own safety and that of their families and the public. 

2d. To withdraw them from the action of the external causes that hayc pro- 
duced the aberration of mind, and which may keep it off. 

3d. To overcome their resistance to curative means. 

4th. To subject them to an appropriate regimen. 

5th. To enable them to recover their intellectual and moral faculties. 

From these conclusions no one can dissent, but on the other hand, have we a 
right to confine a lunatic who enjoys his reason perfectly except on a particular 
subject, and who preserves all his moral sensibility? The only answer that can 
be made, is, that experience lias demonstrated, that the insane are rarely cured 
when surrounded by their family and friends, and subject to a multitude of ex- 
ternal impressions, whilst their restoration may be prompt and certain if these 
sources of excitement are withdrawn. R. JEl. G. 
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XVIII. Physiohgie Midkale et Pktlosopkique, Par Alk. Lspsiistiib b* la 

^ARTBL. 4 voll^. 8vo. Rvec et planches and des tables synoptiques. T'ome I. 

Paris. Au Mans. 1831. 

In presenting a new systematic work on a science much studied and progres* 
sively improved, three recommendations may be contemplated by the author as 
entitling it to popular attention. These are, the value of the compiled mate- 
rials, important original researches, or, in line, the agreeable style and the 
clearness with which the information is conveyed. Of each of these merits we 
• hkve very successful examples in the department of knowledge which it is the* 
object of M. Lepelletjer’a work to teach. Thus, the amount and value of col- 
lected materials are remarkable and honourable in the work of Dr. Bostock; 
that of Magendie Ts conspiciiofts for its originality and novelty; while the graces 
of diction and a clearness of expression and arrangement invaluable to the stu- 
dent form the most attractive charm in the already old but beautiful work of 
Richerand. * 

Which of these three species of merit to ascribe to the work before us, there 
is some difficulty in determining. In amount of detail and extent of research, 
it does not appear to us to excel the production of Bostock, or in its own lan- 
guage, that of the elaborate Adelon. The originality in observing, although a 
claim to this is set forth in the introduction, (p. 9,) has not appeared to us at all 
conspicuous; and certainly will not place the author in a situation likely to ri- 
val some of the shining lights of physiology now existing both in Prance and 
other European countiies. To the third quality, that of a lively and piquant 
style, we must concedfi the author some claims. He writes with an enthusiasm, 
a sprightliness and an air of philosophical conception that certainly possess con- 
siderable attraction. Yet even here the work is liable to the accusation of an 
appearance of haste, scarcely to be justified in a task of so elaborate and impo- 
sing a character as a treatise on physiology. This fault extends to occasional 
errors in style, but more frequently to a looseness in correcting the press; much 
greater than we are accustomed to witness in publications received from Paris. 
This perhaps is more fairly chargeable upon the provincial printing oilice from 
. which the work emanates than upon the author. It is sufficient, however, to 
create occasional embarrassment in an unpractised reader of the French lan- 
guage. 

Mqreiimportance attaches to these matters of literary and mechanical exe- 
cution from the convenient size and neat conception of the work; qualities 
whioh are otherwise well adapted to*makc it a popular manual. In four small 
French volumes, it would probably, when complete, be rather smaller than the 
treatise of Richerand; and if executed in the compendious manner of which the 
present volume gives retfsonable hopes, would furnish a very suitable and use- 
fuf production for this object. Still, however, balancing all its qualities, fa- 
vourable and otherwise, we arc not of opinion that it ought to supersede cither 
the work of Bostock, or the very elaborate and copious one of professor Dun- 
glison. B. H. C. 
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XIX. Observations on the Chlorides and Chlorine as Disinfecting Jlgmis,^* and 

as Preventives of Cholera, By Henht Bsoksok, Id. D. Boston, 1832. pp*. 12. 

8vo. 

Chlorine and its compounds have been gfenerally employed in this country as 
preservatives against cholera^ and such implicit faith appears to be reposed in 
their powers that it may seem a heresy to doubt their efficacy, and yet vve can- 
not but participate in Dr. Bronson’s doubts of their utility and even safety, and 
conceive that he has done well in endeavouring to shake the confidence of the 
public in these preparations as substitutes for real cleanliness. 

Chlorine has been employed with two distinct views; Ist, as a means of puri- 
fication or cleanliness, and 2dly, with a view to destroy or decompose a sup- 
posed specific miasm productive of cholera. • 

The powers of chlorine in destroying offensive odours, and the means by 
which it accomplishes this, viz. by its powerful affinity of hydrogen, one of the 
elements of these gases, is well known. It appears to us equally well establish- 
ed, that filth or fetid gases are favourable to the production of disease, und 
cholera affords no exception to this rule. As a means of purification, chlorine 
may then no doubt be often resorted to with advantage. But there is a great 
difference between destroying odours by forcing their elements to enter into 
new and inoffensive combinations and merely disguising such odours by diffusing 
in the air other more pungent vapours, and this fact appears not to have been 
sufficiently adverted to; and implicit faith being reposed in the disinfectants 
other means of cleanliness have been neglected. 

“ Filth,” says Dr. Bronson, instead of being removed, has been too often 
merely sprinkled or mixed with the chlorides. This has not only been done: 

dwellings, but within them. I have seen the floors, furniture, &,c. literally 
plastered with a mixture of filth and the ‘ preventives.* Jknwval has too fre- 
quently been neglected, even when practicable, in consequence of its being 
thought unnecessary. It is laborious and expensive, and was so considered. 
Besides, it is an antiquated mode of making clean, and, moreover, is highly t/n- 
scienlijip The new and improved plan was enthusiastically adopted. Matters 
were ctTnducled on chemical principles. Common sense was scouted, and her 
place occupied by a nobler genius — the genious of philosophy. Tlie old and 
vulgar means of purifying, such as washing, and scouring with soap and water, 
ventilation, sweeping, scraping and removing, &c. were frequently ahundoiied, 
not only as costly, but as behind the improihfnents of the age.’* 

But whatever may be the utility of chlorine as a means of purification, it cer- 
tainly posses.scs no powers .is a preventive of cholera, except as promoting the 
former object. The very existence of any specific miasm productive of cholera 
remains to be proved, and whatever the cause of this pestilence may he, all the 
facts are against chlorine possessing any controul over it. The medical com- 
mission sent by the French government to Russia, in their report, most posi- 
tively assert ** that there does not exist between chlorine and the cause pro- 
ductive of cholera, any combination capable of neutralizing the influence of 
this deleterious agent.” “ This formal declaration,” they add, “ is not only the 
result of six months experience; it is also the avowed opinion of the most dis- 
tingpiished physicians of Russia, of Prussia, and of Austria.” “ Considered as 
a preservative means,” they further observe, the preparations of chlorine have 
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‘constantly proved useless. We do not know a single fact favourable to their 
use^ and t host of observations on the contrary prove, tliat the security which 
they may inspire *lias always been deceptive.* 

The following letter from Dr. Parsons of Providence, quoted by Dr. Bronson, 
appears conclusive on this point: — 

“ The sloop Hero sailed from New York on the irth of July, 1832, with 
thirty passengers on board, and was quarantined at Newport eight days 
from her time of leaving that city. On the day of landing the passengers, four 
of them ^ere immediately attacked with Asiatic cholera, and died in a few 
liours. This vesfiel had five fans of best Scotch chloride of lime on boards shipped 
on the 14th of said mowth; any one cask of which, the owner informs me, would 
give out through the staves sufficient gas to saturate the atmosphere of the 
vessel as effectually af w'oTiId be done if the floors and decks were sprinkled 
with the powder. Yet with ihirtij such casks between her decksy this happens to be 
^ihe only vessel out tif the great Clumber arriving with passengers from New Yorky 
that has brought any person infected with the disease! P* 

As destructive of the cause of cholera, the chlorine has not only proved in- 
effectual, hut whef! injudiciously used, it hasactually been productive of mischief. 
MM- Guymard and Girardin state that the disengagement of chlorine in the 
wards containing cholera patients hastens the death of the sick. MM. Itard and 
Marc state that they also have observed pernicious effects from the employment 
of chlorine as a preservative of cholcra.f 

The Central Board of Health of Great Britain, advise the use of the chloride 
of lime to correct offensive smells, but recommend great caution in the use of 
the material; “its fumes,” they remark, “continued for any length of time, 
having been found highly prejudicial ih health— -more particularly in delicate 
persons. 

“Enough (facts) have occurred in this city,” (Albany,) says Dr. Bronson, 
“ to satisfy any candid mind that the gas exhaled from the chlorides is not in* 
noxiovs^ihtxt It cannot be respired with impunity where epidemic cholera is 
prevailing — that its tendency is to augment and not to diminish the number of 
the sick. It has taken rank here among the nunierou.s exciting causes of dis- 
ease, and has not been least in importance, 1 have experienced inconvenience 
from it myself, in common with many others. The effects on susceptible per- 
sons have often been powerful. On sucli, a state approaching aspkyxia has 
sometimes been produced while walking the streets. An attack of the epidemic 
lias in more than one instance been satisfactorily traced to the free respiration 
of chlorine. One physician has mentioned to me a remarkable instance. All the 
members of a large and respectable family were seized with the symptoms of 
malady within eighteen hours after a liberal use of the * preventive’ in all 
’parts of their dwelling. Their physician not unreasonably attributed their sick- 
ness t()*the siaid ‘ preventive.’ I coqjd mention other instances hardly less me- 
lanclloly.” 

From all that we have seen and read upon this subject it appears to us clearly 
established, 1st, that chlorine possesses no powder over the unknown cause of 
cholera*, 2d, that its use In the wards of the sick is injurious; 3d, that as a sub* 
stitute for other means of purification it is ineffectual; and lastly, that it is useful 
only as decomposing offensive effluvia arising from certain situations which do 
not admit of perfect cleansing, as privies, common sewers, dissecting rooms, 
barn yards, &c. ; and the effluvia from which producing nausea and vomiting, 
seems to favour the production of cholera. 

* Gazette Ij^edicale de Fans, Tom. lll.p. 90. 

Ifo. 5cxil.— Feb. 1833. 42 


t Ibid, Tom. III. p. 173. 
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XX. Two Lectures on the Primary and Secondary Treatment of Purns. fiy 
Eaels, F. R. S. Surgeon Extraordinary to the King; Surgeon to St. Bartho- 
lomew’s Hospital, &c. &c. London, 1832. 8vo. p. 59. 

The subject of bums is one meriting especial attention, as well from the fre- 
quency of their occurrence as from the calamitous deformities and evajn fatal 
consequences which often ensue. The plans of treatment which liavc been 
advocated at different times for the cure of these injuries, are so numerous and 
opposite in their character, and the opinions of medical men, even at the pre- 
sent day, so much at variance, as to make it most desirable that some rules 
should be determined for the regulation of the treatment of these cases, founded 
upon rational principles. The object of Mr. Earle is to accomplish this. In hi.9 
first lecture he endeavours to fix the principles upon which the primary treatment 
of burns should be conducted; in his second lecture he offers directions for the 
subsequent treatment of these cases, and points out the best means of obviating 
those unseemly deformities, contractions and lamenesses, which so frequently 
ensue in these cases when the counteracting influence of art is not skilfully in- 
terposed. 

It is almost unnecessary to remark, that — 

By burns or scalds are understood those inflammations, with their iisnaJ 
consequences, which arc produced by the action of high degrees of heat applied 
to the diflcrent textures of the body. In severe burns the vitality of the skin 
and flesh is often completely destroyed by the action of the fire, which actually 
decomposes it, and renders it a caput mortuum^ without the intervention of any 
previous inflammatory process. 

In the firvSt or mildest form of scald or burn,” says Mr. K. a degree only 
of inflammation is produced, which, by proper treatment, speedily terminate.^ 
by resolution, without exciting any constitutlonjil or symptomatic fever. Even 
when unassisted by art, many of these cases terminate spontaneously by resolu- 
tion*, occasionally, in irritable habits, such injuries will excite more febrile action 
and continued sharp pain, attended with redness and swelling. In such c.ascs 
vesication may follow after some interval, as a consequence of the inflammation. 
Under tiiese circumstances, although the degree of injury inflicted may bo 
moderate, the case maybe of importance from the extent of surface 'which may 
have been involved, and which may render it of far greater moment, than when 
a much greater degree of heat has been ^plied to a more limited surface. 

From the second form or degree of injury arising from the iqiplication of 
heat, wiiether dry or moist, vesications speedily follow, which increast* ir volume 
and number according to the nature of the substance which has conveyed the 
heat, and the extent to which it has been applied. You well know that different 
substances have different degrees of capacity for caloric; that some part with 
it more rapidly than others. These circumstances must be borne ir> iimul in 
estimating the probable extent of injury. Tims, boiling oil will inflict a .severer 
burn than boiling water, and boiling metal a still more* severe one. . In this 
second degree of injury from the applic.ation of heat, it commonly happens that 
some part of the surface is denuded of its cuticular covering, leaving a highly 
inflamed surface in a state of the greatest excitement, exposed to the action of 
the air and other stimulants. The inflammation which is excited, will also ter- 
minate in more extensive vesication than what resulted from the immediate ap- 
plication of the heat. The constitutional disturbance consequent upon such an 
injury is sometimes very considerable: severe rigor, followed by fever, and 
' much nervous excitement, commonly ensue; and if the surface injured be con- 
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sldcrable, serious disturbance of the serous and mucous membranes not unfre* 
qu< 5 ntly Srises from the functions of so important an organ as the skin being 
morfe or less imptiired or destroyed. 

“ Tiic third and most important kind of burn is tliat in which more or less of 
the inleguirfent and the more deeply-seated parts are deprived of their vitality, 
either by the immediate violence and intensity of the heat applied, and the du- 
ration of such application, or inconsequence of tlie high degree of inflammation 
vvlnch^ias been excited, and the peculiar temperament of the individual. Such 
cases are almost always combined with the two former degrees, as it very rarely 
happens that the whole force of the fire is expended On any given spot. One 
part suffers more severely, and may lose its vitality, whilst those in its neigh- 
, bourhood may be vesicated and denuded, or only inflamed. Nothing can be 
more varied than the aspect presented by severe burns: at one part there may 
be an appearance of*dee*p red, whilst others are vesicated, and a third may 
present the appearance of an eschar. The parts which are entirely deprived 
^ of vitality usually are of a 8irty white colour, and the cuticle peels oft' 
W'ithout rising; at limes they have a semitransparent appearance; and the 
course of the superficial veins, filled with dry, coagulated blood, may be seen 
crossing in diffcrctit directions; around these dead portions the integuments 
have the deepest red, approaching to gangrene, which is gradually lost as you 
approach tlic more healthy skin: at other times, when the parts are very deeply 
destro}'cd, tlie eschnr has a black appearance, nearly similar to the dry gangrene 
of the feet of old people. 

“ It is often very difficult at first sight to form any correct opinion of the ex- 
tent and depth to which this destructive process may have gone; as burns are 
produced by such various substances, differing in their sensible temperature, it 
follows that very different results will ensue from their application, from the 
duration of their application, and, as 1 Jiavc before slated, the peculiar tem- 
perament of the individual: hence, it is always prudent to be guarded in your 
prognosis when any of the appearances above enumerated are observable. 
Wliatever may have been the exciting cause, all burns of this description must 
be regarded as most serious injuries, and as claiming your especial attention. 
The constitutional symptoms which accompany them are always severe. The 
extremities are generally cold, and the patient experiences rigors, which recur 
at irregular intervals, and are in general in proportion to fhe extent, and depth, 
and importance of the part burnt. Exposure of the surface of the body greatly 
increases these rigors; so that you generally have an opportunity of witnessing 
this phenomenon w'hen a patient is first admitted to the hospital. Xlie pulse 
is frecpient and very small. The respiration is often laborious. The stomach 
is irritable, and rejects its contents. Hiccough ensues, and the patient often 
^ sinks into a state of coma, in which he expires in a few hours, or after an Inter- 
val of from one to two days. If the patient survive this first stage, he may fall 
victim to the .symptomatic fever which ensues at any period during the first 
Vorfwiglu. Tt not unfrcquently happens that active inflammation of some of the 
serous br mucous membranes arise, which may claim all your attention, and 
require a plan of treatment very opposite to that which the local injury would 
appear to indicate. fThese febrile symptoms generally abate after the first fort- 
night; and if the case terminates unfavourably after this period, the patient 
sinks, from his vital powers being worn out by copious discharge and continual 
. su^ering, and he dies completely hectic. It has often occurred to me, that 
certain days might be considered critical, from the frequency of a fatal termina- 
tion on those days, particularly the third and tenth days.” 

Two modes of treatment diametrically opposed to one another, appear to 
have been employed in all ages. The one has for its object to diminish the in- 
flammatory symptoms by the application of cold; the other to effect a cure by , 
stimulating applications. The employment of cold in the treatment of scalds 
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and burns has the boast of antiquity in its favour, as we find it advocated by 
Rhazes and Avicenna; and farther, it appears, pnmd /oae, consistent i^ith cptn- 
mon observation and common sense, namely, to combat an injury inflicted by 
the application of too high a temperature, by such means as are calculated to 
diminish the temperature. 

“When the hot fluid,” observes Mr. E. “has been directly applied to any 
exposed surface, as the hands, the speedy employment of the antidote, cold, 
will often prevent vesication, and the case will terminate by resolution. It 
more commonly, however, haj)pens, that the part afiected is at the time en- 
veloped in some article of clolliing, as the legs and feet with stockings; in which 
case more or less vesication is likely to occur, from the clothes retaining the 
hot liquid in oontuct with the skin. It unfortunately happens too frequently 
under these circumstances, that the first thing that is done is to remove the 
stocking or clothes, which never fails to bring away with it lafge portions of the 
cuticle, leaving the highly inflamed cutis quite denuded, If, instead of this 
forcible removal of the clothes, such limbs were to be immediately immersed 
in the coldest water, this most serious result would generally be prevented. 
Tlie same clothes which tvere the medium for conveying and Vetaining the heat, 
may be made the readiest means of abstracting it, and diminishing the inflam- 
mation; and should it become necessary, in consequence of the formation of 
large vesicles, to remove them, they uhoqld be carefully cut away, and the 
vesicles preserved unbroken; by which the serious consequences which alw^ays 
follow the exposure of the highly inflamed cutis will be prevented.” 

The application of cold Mr. Earle thinks may be most advantageously em- 
ployed in many cases of scalds and slighter burns, especially of the extremities, 
and when the skin is not broken; but when the injury is extensive, and occurs 
in any part of the chest or trunk, or in a delicate constitution, it cannot be em- 
ployed without incurring the risk of inducing inflammation of the pleura or pe- 
ritoneum. 

“ The advantages which this plan holds out are,” he observes, “ that it may 
often be resorted to without delay, and it lias the effect of afl’ording immediate 
relief: the disadvantages attending it are, that it is necessary to continue and 
renew' the application of cold for a considerable length of time, as the heat and 
pain will return, unless the diminished temperature be steadily maintained. 
There arc many different modes in which cold may be employed; ice pounded 
and put in a bladder, or snow, or very cold water, or Goidaixfs lotion, with 
scraped potatoes, are commonly employed; whatever plan be pursued, it is 
desirable that the burnt part should neve^be exposed to the atmosphere until 
the inflammation be subdued, as reaction is certain to follow every such expo- 
sure. One of the most simple and cflicacious plans is, to envelope the part 
with rags, and to keep them constantly wetted with water, in which ice is 
placed from time to time; care being tuJeenmever to rennwe the rags from the burnt 
surface; whenever the vital powers are depressed, and rigors supervene, the 
employment of cold is prohibited, a circumstance which w^ill occasionally hap- 
pen, after even inconsiderable burns, in irritable constitutions.” 

<t ’ ^ . 

The stimulating plan of treatment is also of great antiquity. Aristotle recum- 
mended that the burnt or scalded part .should be exposed to the heat of the fire 
to draw out the fire. M'lth the same intentions a host of stimulating applica- 
tions have had their advocates in different ages, and many cases it must be ad- 
mitted have been successfully treated by all these remedies. Mr. Earle believes, 
witli muebrf’eason, that many of these cases are rather owing to the efforts of 
nature, which will, in many cases, be crowned with success under |11 circum* 
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stances, rather than to the specific agency of these remedies. Different oils and 
various linctuous substances have been highly extolled; the benefit derived 
from them in Mr. Earle’s opinion, may be referred to one common principle, 
which he thinks should be steadily kept in view, whatever may be the applica- 
tion employed; namely, “ as speedily as possible io exclude the air from {he in- 
flamed surface, which never fails to stimulate, and to excite* an injurious degree 
of rc%tion.” To this same principle of excluding the air, Mr. E. refers all the 
good wlych accrues from the application of flour or fullers’ earth and carded 
cotton. 

* “If then,” he remarks, “ this principle of excluding the air be fairly esta- 
blished as the great desideratum, it becomes comparatively a master of indiffer- 
ence, what are the m?ans*by which we effect this end: not wholly so, however; 
• as unquestionabljj^ experience teaches us that in the more severe burns certain 
medicated applications exert 3 very beneficial influence. When the object is 
only to exclude the air from the denuded surface, and the burn is not very se- 
vere, one of the best applications is a liniment composed of lime water and lin- 
seed oil; if fine lillen be employed, well moistened with this, it will be found to 
aqjwer every indication. The lime which is held in suspension completely fills 
up the interstices of tlic cloth, and effectually excludes the air; w^hilst the oil 
renders it so pliant that it may be accurately applied to every surface and ca- 
vity. The same effect may be produced with the superacetate or the carbonate 
of lead, and oil, where the denuded surface is not considerable. This effect of 
the lime or lead in closing the interstices of tlie linen is very similar to what oc- 
curs in the well-known experiment of immersing eggs in lime water to pre- 
serve them sweet for an indefinite lime, by closing all the pores of the shell, 
and excluding the air.” ^ 

Mr. Earle severely criticises the theoretical views of Mr. Kintish, which he 
thinks has led to practical errors, but he admits that we are indebted to Mr. K. 
for many useful suggestions. Mr. Earle recommends, that instead of changing 
the dressings as advised by Mr. Kentish, that lliose applied on the immediate 
receipt of the injury remain unchanged until suppuration commences. 

“ The patient will thus be rescued,” he remarks, “from much unnecessary 
fatigue, and a renewal of suffering W’hich cannot fail to be detrimental, and pro- 
duce increased constitutional irritation; and the practitioner will be ^aved, for 
some lime at least, from being harassed by the distressing screams, which, if 
the subject be young, he will be obliged to submit to during the subsequent 
treatment. 'Die practice \\hich I have been long in the habit of pursuing, with 
very happy results, has been to bathe the parts with warm spirit of turpentine; 
^aij^l,^a%spcedily as possible, to envelope every part most carefully with sofi 
lint; tlyckly spread with the liniment of turpentine and resin collate. It is bet- 
ter entirely to surround the extremities w'hen burnt, and to retain the dressings 
with* bandages, accurately but not too tightly applied. This application appears 
very* soothing; and the young patient will often cease to cry, and will even fall 
asleep us soon as dressed. 

“ Having very accurately covered every part of the burnt surface with the 
dressing, the patient should be suffered to remain quiet, and the dressing 
should not be disturbed for many days— not, indeed, until suppuration is fully 
established. Ifi on removing the dressings, deep sloughs present themselves, 
there is no better application than warm emollient poultices.” 

After the separation of the sloughs the wounds must be dressed, and treated 
like common ulcers. , 

It is oftf n requisite, after the receipt of any considerable burn, to administer 
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some cordiid internally combined with the opiates; but Mr. E. justly reprobates 
the continued administration of stimuli after reaction has been establistled. « 
Whenever,” he observes, “the pulse is small and feeble, the extremities 
cold, and there exists a disposition to rig*ors, it will be right to administer some 
warm'brandy, or wine and water, or ammonia, with from 5 to 60 minims of lau- 
danum, according to the age of the patient. When the vital powers are not 
depressed, and the patient suffers much, the opium may be given without the 
spirit Considerable judgment is required in administering cordials. Thtf great 
advocate for this plan, Mr. Kentish, appears to have entertained som» very vi- 
sionary notions, which are mixed up with his really valuable and practical ob- 
servations. lie advises the giving powerful stimuli internally, on the principle 
of counter-irritation; and he advocates the perseverance in their use for several 
days, until secretion has taken place. It is true that Jie j/idduccd some strong 
facts in illustration of this plan; but 1 could produce equally powerful arguments 
to prove that such a practice is most injurious aiyl directly opposed to the dic- 
tates of common sense, and all the principles laid down for the treatment of 
inflammation. To adduce one memorable instance in which this stimulating 
plan was most injuriously persevered in, 1 will mention the cases of the firemen 
who suffered at the burning of Covent Garden Theatre. Several of tlicse un- 
fortunate men were admitted into this hospital, and died with every symptom 
of inflammation of the membranes of the brain and mucous linings of the lungs. 

“ The stimulating plan W'as carried to too great an extent in these cases, 
which was fully proved by examination after death. If llie vital powers be 
greatly depressed you may administer a cordial, and even repeat it until re- 
action has taken place; but when once that has occurred, it can rarely, if ever, 
be necessar)’* to persevere in such a plan. When tlic first stage Is passed, light 
and nutritious farinaceous food should be given, and the bowfds gently regu- 
lated: opiates will often be required for some time, to allay llie irritation and 
pain. Diarrhoea sometimes supervenes, and is occasionally beneficial when the 
discharge is very copious. From observing the occasional good effects result- 
ing from spontaneous dian'hcea, when the discharge was profuse, in accelerat- 
ing the healing jiroccss, Mr. Kentish strongly recommends the free use of pur- 
gatives under such circumstancc.s and I have known them very useful. The 
spontaneous diarrhoea, however, requires to be very carefully watched, as it 
may arise from a destructive inflammation of the mucous membrane of tlie 
bowels, which may require all our efforts to controul.” 

The following is a summary of the plans of treatment recommended by Mr. 
E. in the three degrees of burns:— 

“ In cases of tlie first order, w'here the skin is not broken, it matters little 
what plan you resort to, provided the extent of surface be not great. ^ When 
either of the extremities arc the parts aftcCTcd, cold may often be very advanta- 
geously employed, provided there be no contraindication from tlic state^br con- 
stitution of the patient. When the suiface is con.siderable, including any part 
of the trunk, as from a person fulling into* a vat of hot liquid, there would be 
danger of continuing the application of cold; though it woulcj be quite justifiable 
to plunge a person under such circumstances, with all his clothes oh, Into' cold 
water, if ready at hand; still there w ould be danger of inducing inflammation of 
the serous or mucous membrane of the chest and abdomen by the continuance 
of it. This circumstance should indeed be always carefully borne in mind, 
whatever be the treatment employed, as one very likely to occur in extensive 
burns, from the impaired functions of the integuments of the body, by which an 
additional burden is thrown on the lungs especially. You are well aware that, 
in a state of health, there is a constant transpiration going on from the whole 
surface. When this is checked by sudden cold, pneumonia, pleurisy, or perito- 
jiitis, not untrequently ensue. Exactly the same effect is produced by extensive 
bums or scalds, which necessarily interfere witli this most important /unction 
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'performed by the skin. When you have reason to suspect any of these cons^* 
quciices^bleeding, both local and general, may be required: but, generally 
spevking, salin£% particularly small and repeated doses of nitrate of potash, by 
increasing the action of the kidneys will render this unnecessary. 

In the second order of burns and scalds, when there is more or less of the 
cuticle destroyed, and the highly inflamed cutis exposed, it is right as soon as 
possible to exclude the air; and for this purpose, I believe you will find the 
lime-water and linseed oil a very efllcacious remedy. When the vesications are 
very ifrge, and cause pain from their distention, and when there is danger of 
their bursting from their bulk or situation, it is adviseable to puncture them with 
a needle at several points, in the direction of the scales of the cuticle; this will 
allow of the escape of the scrum without admitting the air to the cutis. But in 
afl minor cases it is not necessary to do this, and whenever you qan with safety 
leave the bladders untriuchcd for one or two days, it is far better than punctur- 
ing them. By carefully pursuing this plan you will in most cases avoid that 
•serious ulceration %.n(l sloughing, whicli so frequently follows the exposure of 
the inflamed cutis. The fluid will often be entirely absorbed, and the cuticle 
peel oir, leaving the surface quite healed beneath it. 

“ In the third ofdci* of burns, it is but justice to Mr. Kentish to say, that 1 
know of no plan of treatment superior to the one which he recommends at the 
linsc of the accident, Ilis treatment, however, must be modified in the after 
stages, and on no account followed up day after day, under the visionary and 
erroneous impressions which he entertained. It is hardly necessary for me to 
observe licrc, that it is a matter of perfect indifl’crence what application be made 
to those j)arts which have already lost their vitality, it is to the parts in the im- 
mediate vicinity, those parts which are in the highest state of in fl animation, 
bordering on sphacelation, that you must direct your attention : and from exten- 
sive experience 1 may allirm, that the employment of the stimulating dressings 
of Kentish will be found preferable to any other plan. Having taken the liberty 
freely to criticise his more visionary views, it is hut justice to give him this share 
of praise, and to express my individual gratitude to him for the benefits he has 
conferred on mankind.’’ ♦ • * 

In the slighter cases of burns, when the cutis only has been exposed and 
not destroyed, if the first dressings be very nicely and accurately applied, they 
may be safely left on for many days; until, indeed, they “become moistened or 
ofTensivc from the suppuration which has taken place. We shall often, on re- 
moving such dressings, find the greater part of the surface skinned over, and 
the rest of the wound presenting a licalthy granulating surface, or cq^’ered by 
a coatihg of coagulable lymph. Under these circumstances, it will only be ne- 
cessary to employ some mild application, as the unguentum zinci oxydi, or 
ccratum culamina:, the same attention being paid to apply the dressings accu- 
rately to every part; and these may be again left until they are quite moistened 
.with suppuration. Perhaps every seconder third day will be sufficiently often 
’.o rcn<i# the applications. In some instances the suppuration will be so abun- 
dant as 4o require daily dressing; and in such cases it will be found very advan- 
tagcq^is to dust the surface of the woitnd w ith a powder consisting of equal parts 
of myrrh and calamige very finely levigated; and dry lint may be applied upon 
the ulcer, ’ cAre being taken to keep the lint within the margin of the sore. This 
latter point is one of much importance, and certainly not sufficiently attended 
to. As- it applies equallj'^ to other ulcers, as well as those arising from burns, 

1 shall venture to dwell a little on this point of practice, and explain mj views 
more at length. 

“ On examining a healthy healing ulcer, we shall always find at the circum- 
ference a marginal line of deep red, which has a smooth polished appearance 
when closely viewed, differing from the irregular granulating surface. This is 
the newly-deposited skin: and becomes more apparent after an ulcer has been ^ 
exposed for some minutes. If dry lint, which is often the best and only stimulus 
wanted fqria healthy sore, be applied over this margin, it will adhere so closely 
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fo it, that, unless great care be taken to moisten the dressing’s, in removing 
them tlie newly-deposited skin will be destroyed, and the surface wr!l bleed; 
causing considerable pain to the patient; and thus destroying, 1n one minute, a 
whole day’s reparation. This may be effectually obviated by one of two plans: 
cither by applying narrow strips of lint, smeared with some unctuous substance, 
round the whole margin of the wound, and filling up the interspace with dry 
lint, over which a large pledget should be applied, to exclude the air, and pre- 
vent the pus which is secreted from encrusting on the wound; or by accurately 
fitting the size of the lint, so as not to encroach upon the margin of the wound, 
and then covering the whole with a pledget larger than the entire’ surface. 
When the shape of the wound is very irregular, it will be well to make a pat- 
tern of it in paper, and, from day to day, to cut the lint smaller as the edges 
contract. This will often save much time in adapting the lint to the proper 
form and size, and will afford a gratifying proof of the diily progress towards a 
cure. By adopting this simple plan, the whole dressing will come away at once, 
without causing the slightest pain to the patientj and withbuP requiring the use 
of water to moisten the applications. This leads me to say a few words with 
respect to the common practice of washing ulcers; a practice certainly to be 
reprobated when the secretion is healthy laudable pus, which is nature’s best 
protection for the delicate newly-formed granulations. When this is not se- 
creted in sufficient quantity daily to moisten the lint so as to enable it to edme 
freely away, it will be better to leave the dressing for two or more days, and to 
apply some mild stimulus. In all cases, however, let me earnestly advise you 
to attend to the rules laid down with respect to the margins of the sores. Re- 
member that it is always from the circumference that a wound heals; and this, 
therefore, is the part which requires most attention. Be careful to keep the 
newly -cicatrized surface clean; do not allow the cerate or discharge to collect 
and encrust upon it; and especially giyird and protect the exceedingly delicate 
healing margin by the application of some mild cerate wliich will not adhere to 
it. If, during the progress of the case, the secretion becomes thin and ichor- 
ous, and the wound has a glossy even surface, it will be right to employ some 
more stimulating application than dry lint; and for this purpose the lotions of 
nitrate of silver and sulphate of zinc w\\\ be found very useful: sometimes it 
will be necessary to vary such applications, and it is well to have many resources 
to resort to. At times, balsamic applications will agree best, as the Peruvian 
balsam, or compound tincture of benzoin; at other times, diluted resin cerate, 
or ung. hydrargyri nitrico oxydi, &c. When the granulations are too promi- 
nent, lint dipped in a solution of sulphate of copper w ill be found ^ery. effica- 
cious. W'hen, however, the ulcerated surface is very extensive, it will not be 
necessary to apply stimulants constantly to the whole extent: you should in 
these cases bear in mind that it is only from the margin that the wound con- 
tracts and heals; and it w’ill be sufficient^ therefore, to draw round a stick of 
nitrate of silver or sulphate of copper just w'ithin the healing margin^ withou* 
endeavouring to repress the exuberant growth of the whole surface, wTiich Vili 
cause unnecessary pain, and exhaust the powers of nature. ’ 

“In some cases the emplastrum pliimbi, either pure or diluted witl> olive 
oil, and spread on linen, will lie found an excellent application in' accelerating 
the healing, and keeping down the granulation.s. It is difficult to lay down 
rules applicable to all constitutions and every variety of. case. It will be suffi- 
cient to say, that ulcers following burns are often very irritable, and r^uirp a 
change of applications from time to time.” 

Mr. Earle also advises, that whenever the surfiice of the wound is very con- 
siderable, that the whole be not exposed at once, but one part dressed first be- 
fore another is opened; and that the new dressings be always prepared before 
, tbe old orifes arc removed. * 

‘ “ In burns of a more serious nature, where large and deep slougli}i present 
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■ themselves on removing the first dressings, the best posable application win 
be a soft emollient poultice, until such sloughs are thrown off. After that they will 
reqiiire a simila!^plan of treatment to that which has been recommended in the 
ulcerated form of burn, Occasionall}', however, it happens that the suiface pre- 
sented on the first coming away of the slougli is that of a very highly irritable 
ulcer; instead of fine healthy granulations, the surface presents a worm-eaten 
appearance, and many points bleed, and are exquisitely sensible. I have found, 
in suc^ cases, that it is better to continue the poultices for a few days, and to 
apply to the surface a watery solution of opium, sometimes with the addition 
of a f ew ‘drops of nitric acid. Such ulcers will often require a similar plan of 
treatment to tliat employed for phagedenic sores. When the ulcer becomes 
more healthy, and good pus is secreted, then you may resort to the plan which 
has been already sufficiently described. The constitutional treaVnent of burns 
during tills second sti%e ^ill require to be varied according to circumstances. 
^The diet should be regulated, and the state of the digestive organs closely 
watched. StimulaTils generallj^ do harm, whether in the shape of food or medi- 
cine. Occasional purgatives are very beneficial; and when the secretion Is very 
abundant, the mineral acids, with or without bark, will be required.*’ 

It is well known that in consequence of the contraction of the cicatrix, that 
the most distressing deformities often occur, especially when the burn has oc- 
curred in the flexures of joints, and in llic front of the neck. Mr. Earle has 
known the cliin drawn down upon the sternum; and the shoulder approximated 
by the partial absorption of the clavicles — the forearm permanently bent upon 
the arm, so as to bring the thumb in contact with the point of the shoulder, Etc. 
Tlicse deformities Mr. E. asserts may by due attention be generally avoided. 

‘‘ I am quite ready to admit,” he observes, “that it is not in our power to 
arrest the law of nature by which a cicatrized surface becomes smaller, and oc- 
cupies less space, than the original wound; but it is in our power, in most cases, 
to direct and modify that whicli we cannot wholly prevent, and thus, at all 
events, to counteract its injurious effect. We cannot prevent the process of 
absorption wliich has been described, but wc can prevent its taking place in a 
direction vhich may interfere with the healthy functions,of the part. To take 
the u])pcr extremity as an example, ! will suppose a case where the whole in- 
teguments on the inner and front part of the arm and forearm have been de- 
stroyed. If sucli extremit} be carefully kept extended on a splint, not only 
during the wdiolc progress of liealing, hut long subsequent to the perfect cica- 
trization, you will fjiid that the cicatrized surface will diminish in a circular di- 
rection, drawing the healthy integument together from side to side; but that no 
conlrac.tioii will take place in the long axis, in wdiich alone it can impede the 
due motions of the limb. Tliis permanent extension should be persevered in 
"buying day and niglit, until all changes have ceased, and the cicatrix has 
contracj.ed to its smallest dimensions. Care, however, should be taken, during 
this lime, to give passive motion to Uie different joints; by which the proper 
secreftion of,£ynovia wdll he kept up, and the eventual free use of the limb will 
be cnsuixd. * 

“ 'Diis plan of maintaining the limb in a state of permanent extension should 
be comjnenced as soon at the wound has begun to granulate, and should be per- 
severed in, as before stated, until all changes in the cicatrix have ceased. If 
this be not commenced thus early, the joint will soon be found . gtui) bent, 
and any attempt to extend it will then be productive of pain, and w ill cause the 
wound at the flexure of the joint to bleed — perhaps to slough. I am aware that 
many persons permit such limbs to remain in a bent position during the healing 
process, from an idea that there will be a smaller extent for cicatrization by thus 
allowing the ulcerated surfaces to approximate each other, and that^they there-, 
by will mqph accelerate the healing. By such practice the permanent benefit 
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be sacrificed, to remove a temporary evil; the wound may possibly be heal- 
ed sooner, but the limb willTor ever after remain stiff and useless. In v4ry m^ny 
cases, however, not only will most serious injury infallibly accrue from irticU 
practice, but even the temporary advantage proposed to be gained will prove 
entirely fallacious; for every attempt to extend a limb which haff been thus 
treated, and \vhich has formed an angle, will crack the cicatrix, and cause it to 
ulcerate and slough on its surface, even for months after the apparent healing 
of the wound. If, therefore, any argument were requisite, in addition to«^hat of 
preventing deformity and lameness, to induce you to bestow great attention to 
position, during, and long subsequent to, cicatrization, in all instances where 
the wounds are in the neighbourhood of joints, I am fully convinced, from ex- 
tensive experience, that you will thereby gain much time in effecting a perma- 
nent and perfhet cure. In the one case, where there is any constant stress on 
the cicatrix, it wdll become diseased and indurated, aiftl liable to crack and ulcer- 
ate; in the other case, where no such strain is applied, the wound will heal 
more rapidly, and the cicatrix will be far more soft and healthy.” 

In endeavouring to counteract contractions in different parts of the body, 
very different modifications of splints and a variety of apparatrs will be required, 
which the necessity of each particular case will dictate. In cases of severe burns 
of the extremities, including the flexure of any joint, the employment of per- 
manent extension on splints will commonly be sufficient to answer every indi- 
cation; but in burns about the neck, and at the lower part of the abdomen and 
groin, much ingenuity will sometimes be required to attain the desired ends. It 
may, however, occasionally happen, that all our efforts will prove unavailing, 
.and an unseemly cicatrix and permanent lameness will be the result. 

“ In such cases, which have resisted all our efforts to prev'ent these disas- 
trous occurrences, it w’ill be in vain to attempt, by operations, to correct the 
evil; for the same difficulties which opposed themselves in the first instance, 
will equally baffle all our efforts at remedying the existing defects. Cases are, 
however, too frequently occurring, where most unsightly deformities and se- 
rious lamcnes.s are the results of inattention, and a total disregard to the rules 
which have been laid'dovvn as necessary to be pursued to prevent such conse- 
quences; and many of these cases admit of being partially, if not wholly, res- 
tored, by a plan of treatment which 1 shall now proceed to detail. It will be 
right, in the first place, to offer a few observations on the structure and nature 
of the diseased and indurated cicatrices which follow the healing of burns. 
’Whenever any unnatural contraction follows a burn, the cicatrix becomes more 
or less indurated and callous; sometimes to a most extraordinary extent, so as to 
merit the epithet of scirrhous. To whaVare w^e to attribute the more freiiuent 
occurrence of such indurated contraction after burns, than after any other des; 
cription of ulcers? This is a question not easy to solve; bull believe it, imnp^ny 
case.s, to depend on the constant state of irritation and clironic inflammation 
which is kept up by the continual stretchliig of the part affected, in the vsun at- 
tempts made to extend the limb. That this may fiiirly l^e considered as one 
fruitful cause of such defects, may be inferred from the fact, that when a limb, 
iindcr xq)parcntly similar circumstances, is kept extended during and after the 
healing, no such diseased cicatrix will result Still, 'however, it must be ad- 
mitted that, in some parts of the trunk, where no such contraction can operate, 
the cicatrices after burns form prominent ridges, and are morbidly hard; pro- 
bably in consequence of the extensive destruction of the subcutaneous cellular 
tissue. This will at times amount to an increased morbid growth, to a consi- 
derable extent, which will have, when cut into, all the characters of a true scir- 
rhus. Suc|j a case occurred to me, some years since, in the person of the young 
female, of whose neck I now present you a drawing, exhibiting prominent pen- 
ilulous tumours, one of which I removed, and approximated the hcakljy integu- 
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• merits, in hop^s of obtaining union by first intention* Erysipelas supervened, 
and the surface granylatcd; and after it had healed, the same diseased growth 
returned nearly to th^ same extent. This is the only instance of the kind which 
I have met with, and it appeared to depend on some peculiarity of the indivi- 
dual, iw the whole original cicatrix was freely removed. When such a horny 
web or cicatrix, as 1 have described, has contracted any joint, or the neck, if 
would appear, to a superficial observer, that the whole evil depended on the 
contracted%itegumcnts, by a simple division of which the limb would be instant- 
ly set at liberty. So deceptive is this appearance, that I have known, more than 
once, that surgeons have indulged this vain hope of affording relief, until a pain- 
ful and ineffectual operation has convinced them of their error. In recent cases, 
occurring in any of the extremities, the contraction may be confined to the in- 
‘ teguments, by dividing whjch the deformity may for a time be removed; but the 
same cause continuing to operate, will produce the same effect, and tlie cicatrix 
^vilSagain contract aft<^ the wound is suffered to heal up. When the contrac- 
tion has been of longer duration tfte muscles acquire a new sphere of action, 
and afford an additional and powerful opposition to the free exercise of the limb. 
I.astly, in some cases we find that even the bony fabric becomes moulded and 
altered by the power Ail constriction exerted on it by tins gpradual but certain 
process. In such cases it is hardly necessary to add, that the most severe ope- 
rations cannot afford a prospect of even temporary alleviation. From having 
witnessed several such operations, and the repeated and ineffectual transverse 
division of such contracting bands, I was induced to adopt a different mode of 
proceeding in a case which fell under my care, at the Foundling Hospital, in 
the year IHiri. lleing aware of the inefficacy of the transverse incision, I re- 
moved tlie whole diseased cicatrix, and endeavoured to approximate the healthy 
integuments from the two sides of the arm, which was kept extended on a splint, 
not only during the healing of the wound, but for a considerable time after the 
new cicatrix had formed, until, indeed, all those changes which 1 have described 
had been fully accomplished. By such a practice, 1 conceived that the con- 
traction, wlilch I knew must follow so extensive a wound, would take place in 
a lateral direction, *and not in the long axis of the limb; in a word, I hoped to 
l)e able to direct and modify that which it was notin my power to prevent. The 
success which attended this operation exceeded my most sanguine expectation. 
The boy’s arm was perfectly restored, and remains sti’aight to this day.” 

Mr. Earle has since successfully operated upon more than twenty cases. The 
happy results of the first operation led him to apply the same principles to the 
prevention of such accidents, by regulating the direction of the contractiTe pro- 
,cess during and after the healing of large wounds in the neighbourhood of 
joints, and with the best possible effects. 

- '♦Ir. E. ^as found the ingenious apparatus invented by Mr. James, for main- 
taining Vhe chin elevated after operations for relieving contractions of the neck, 
with certain modifications, most beneficial also in preventing such contractions. 
In slighter cases, the wearing, night and day, a stiff soldier’s collar, will be a 
sufHcient protection against contraction, provided the integument immediately 
below the chin be not b.urr ^ Contractions of the fingers, hands, and arms may 
be often. '''''’♦ored /it a refy distant period from the receipt of the injury. Mr. E. 
relaxes uWe <ise relieved which had existed for sixteen years. 

“In perforning operations for the removal of contractions, it will generally 
be better to excise the indurated cicatrix, although in some cases it may be di- 
vided on both Vides, and dissected upwards or downwards, leaving it attached 
at one extremity; some portion will thus be retained, and the extent of wound 
will be less. In leveral cases, however, where this has been attemptefd, the de- 
tached ciciCtrlx las sloughed, and no time has been gained. As the cicatrix is 
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not a part of ori^nal formation it possesses less vitality, and is^ften very im- 
perfectly nourished; when, therefore, only partially detached, it will generally 
perish. It often happens, that but little apparent good effected at the time 
of the operation; but, by gradually extending the limb, in a few days the mus- 
cles and soft parts yield, and the contraction will be gradually removed. This 
occurs in a marked degree in contractions at the elbow, and of the wrist and 
fingers. Too forcible an extension should not be attempted at first; but, with 
the assistance of graduated splints, a little may be gained from day^o day, un- 
til the limb is perfectly restored. 

* It has been stated, by some surgeons, that this plan will not succeed per- 
manently, and that the contraction will return after an apparent cure. In reply 
to such objections, I can only state that, in my own practice, I have never met 
with 8vtcl\ a failure; and that I have investigated^ wit^i care, the alleged cases of 
return, and have, in each instance, satisfactorily proved, that the failure arose 
from the want of perseverance in the ])lan after the closipg of the w ound — IVom 
a want, indeed, of a sufficient knowledge of the principles on which the prac- 
tice is founded, or a want of sufficient perseverance and patience on the part of 
the surgeon. 1 have been lately informed that, in some cases, Mr. Hodgson has 
succeeded, by mechanical extension, in removing the contraction, without any 
surgical operation. 1 have no doubt that this may be effected in some cases. I 
have lately adopted this practice, in two instances: the first w as for a contrac- 
tion in front of the neck, which was greatly benefited by the girl w earing a 
very firm collar for a considerable time; the other patient is, at the present 
time, in the hospital, in Harley’s ward: a lad, who had been burnt witli light- 
ning, came in with his knee-joint contracted, nearly to a right angle; with the 
assistance of a powerful double screw the leg has been extended; but in this 
latter case the whole cicatrix has ulcerated, and tlic tendon of the biceps mus- 
cle can now be seen. In this instance I do not think any decided superiority 
can be claimed in favour of the extension in preference to excision, as tlic pre- 
sent wound is as large as W'ould have been made by the operation, and more 
time has been lost.” 

Mr. E. states, that in looking over the pages of Ilildanus, he w’as struck with 
a rudely executed wood cut, delineating an apparatus for restoring a contract- 
ed hand; and on fQrther investigation, he found that this writer had perfectly 
succeeded in a very bad case of retroversion of the finger from burn, in com- 
pletely restoring the use of the hand, partly by an operation, wdiich. was suc- 
ceeded by a simple but powerful mode of effecting permanent extension. 

Although we have already borrovred so largely from our author, we must be 
permitted to quote his concluding observations, because they display an in- 
stance of candour wdiich reflects more honour upon him, than would the C|ta- 
biishment of the claim to originality in the mode of treatment. He lltates; that 
in reading Hildanus, he— 

f 

** Found some admirable directions for retaining the limbs extendecl when- 
ever the injury occurred in the neighbourhood of important joints; diiuections 
which modern surgeons would have done well to adopt. 1 further found that, 
in his chapter on burns, nearly all the boasted iirtp* ^"'*|nents and suggestions 
of later days were mentioned, although, from a want of kiit ^ j 

of the absorbents, and other modern discoveries, the facts are explained on er- 
roneous principles. It affords me much pleasure to rescue frop oblivion tlie 
well-earned reputation of this celebrated surgeon, and, in relinquihing my own 
claims to originality in the operation, to render him that praise io whlcli he is 
80 justly entitled:— ‘ Palmam qui meruit, ferat.’ ” 
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Remarks upon the Anatomy of the Mucom Glands of the Small Intestines, 
By F. Lelut. — The older anatomists, for example, Galen, Vesalius, Riola- 
nus, Willis, Glisson, &c., referring* to the theories of the time, all that was known 
of the structure and uses of different parts, and regarding the sub-diaphragma- 
tic digestive mucous membrane as an organ of secretion, supposed that it con- 
tained glands in its tissue, or indeed that it was itself entirely glandular. At a 
later period, this view of it seemed to be confirmed by the microscopical re» 
searches of Lieberkuhn, who transformed into glands the villosities of the gas- 
tro-intestinal mucous membrane. But tljere is a wide difference between this 
designation, in some degree theoretical, and a correct anatomical investigation 
of them; and Willis and Pechlin maybe considered amongst the first anatomists 
who described with correctness the mucous follicles of the alimentary tube, and 
regarded them in their proper light; yet their plates represent them only as 
they are to be met with upon the exterior surface of the intestine. Since 
their time, Malpighi, Duverney, Wepfer, and a number of others, but particu- 
larly Peyer, have described with so much exactness these little organs, that 
their observations will serve as a basis to all future researches that may be made 
upon this subject. 

The.glands of the small intestines are, next to the follicles of the large, of all 
those of the digestive tube, the most simple in their composition. This is par- 
ticularly tlie case when we compare them with those of the duodenum. We 
might with propriety represent them as mere crypts or follicles^ or as nothing 
more than simple reduplications of the mucous membrane, the parietes of 
which (jpntain glandular matter in scarcely an appreciable quantity; whilst 
thdip Ijases* attach, or rather lose themselves in the nervous tunic of the 
intestinfi. This general view of the composition of a follicle is the basis of the 
theory of Malpighi, and is the one which, according to his own statement, he 
applies to tlfe structure of the viscera in general. 

The intestinal glands, when examined in reference to each other, present 
themselves under two pripcipal ancUopposite forms; they are either isolated or 
grouped together in numbers; and in the latter case, the form of the group, ac- 
cording to Peyer, is generally oval or almond-shaped. But these two forms are 
often blended together, and in the case where the gland appears to be com- 
pletely isolated, it is very unusual for us not to find upon examination several 
orifices,^ and of course several follicles collected together in a group. This is 
mure readily seen when the intestine examined is in a pathological state, in 
which case these glands are greatly developed, their cavities filled with an un- 
usual quantity of mucus, and the circumference of their orifices distinguished * 
by a bladkfkh spot, as Melanique, Roederer, and Wagler have beautifuBy deii-<- 
No. XXIL— Feb. 1833. 43 
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'treated. Besides Ihese follicles, more or less isolated, or collected in poups of ' 
two or three onlpr, and the ovoid plates, the largest of whic\ are three 
to four inches m lengthy there are other groups varying ih shape and iizC) 
discoverable. Some of these are perfectly circular, others polyangular, whilst 
others again resemble two ellipses connected to each other by one of their 
sides. 

Jg^lomeraied fbllkhs. The appearance which these glandular agglo- 
merations present with respect to the development of their cry^tx, is 
Rot always the same. That which seems to me to be most usually met 
with, and most natural, is where the plate appears to be composed of a 
multitude of small points nearly circular, of about the sixteenth or tenth 
part of a line in diameter, separated from each other by thin membranous 
sept® of the jame breadth, which causes these gp'oups to resemble very much 
in appearance a piece of lace. These are the reticulated plates which modern 
writers have mistaken for pathological changes. These circular points are no- 
thing more than the orifices of the glands, the bodies of whTch are in contact 
with each other beneath the mucous membrane. When we examine them 
by transmitted light, they become more visible, because the intestine in 
tfcs spot is thinner, and wc may frequently, especially in n^w-born children, 
introduce the point of a fine needle, or ho^s bristle into them. We may |l1so 
by pressure force out from their extremities small drops of mucus, very small 
to be sure, but nevertheless sufficiently manifest. If this result is more rarely 
observed, when the experiment is made with the isolated follicles, (at least 
when there is a pathological development of them,) it may possibly be attribu- 
table to the contraction of the mucous membrane, by which the orifice of the 
follicle is stopped up; whilst in the plates, the adhesion of the glands to each 
other prevents the membrane from so contracting, and in this way keeps 
their orifices open. 

The agglomerated glands of the intestine often present themselves under a 
more simple form than the preceding, but which seems to me to be as cer- 
tainly normal *, although it may be mistaken for superficial ulceration of the 
mucous membrane, or for the cicatrix of some previous ulceration. In this 
form the plate presents in truth the appearance of net-work, the meshes of 
which are very laige and formed of extremely tenuous threads. It seems, in 
this instance, that the mucous membrane is but barely depressed to form these 
crypt®. It is a collection of very small, scarcely perceptible circular depres- 
sions, the bottoms of which correspond in size with their orifices, and which 
bear a i^triking analogy to the cellules that Kuysch observed in the mucous 
membrane of the stomach, and to those that Santorini describes as occurring 
in the duodenum, and which 1 have observed twice in the same situation. 

To the two preceding forms may be Added or opposed a tliird, which may 
perhaps be equally as normal, but which for the most part should, I believe, 
be attributed to an unusual development of the glands constituting the platcc • 
This is here very much raised above the level of the mucous membrane,* and 
may be either regular or irregular in its form. These follicles have become in 
some instances very much enlarged, and their orifices often so much obstruct- 
ed, that the employment of desiccation, or any other means in ouf powei:, will 
be insufficient to make tliem manifest. Sometimes several in the same plate are 
very much increased in size, and as it seems, at th(^ expense of the others; 
these orifices in these cases are easily distinguishable. 

The colour of the glands of Peyer is generally whiter than that of the rest of 
the mucous membrane. Occarionally in the same, or in different intestines, and 
without these viscera being ostensibly in a patbolo|^ical state, 1 have seen them 
offer a variety of tints. I have met with them grayish, bluish, brownish, green- 
ish, and in the latter instance coloured by bile, which rendered the orifices of 
their constituent follicles more apparent. Their number is variable. Peyer 
reckons from ten to forty. Meckel gives as a medium number thirty; M. Louis 
.from twenty to thirty. All these different valuations are correct; but their 
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• number may very much exceed, or not come up to the numbers stated. Several* 
times I hive bee^n able to count from fifty to sixty of these plates or discs; and 
Bnihner seems l(f have made some observations of a similar nature. At other 
times I have found but eight, five, two, one, and in a solitaiy case, that of a 
new-born child, 1 was unable to discover a single one. Peyer met with a-eirai- 
lar case, that of a hydrocephalic infant. With a little care it is extremely easy 
to make a correct estimate of the follicular plates of the sinall intestine; the 
only di^culty that presents itself occurs at the commencement of the jejunum, 
where the valves are veiy much crowded together and greatly developed. But 
the error will not be very great, for it is in this intestine that these plates are 
least common, and often do not exist at all. Peyer however speaks of a circu- 
lar follicular plate, existing in the middle of the duodenum, and has given a 
sketch of it. Pechlin and Brunner have observed the same things and I myself 
have met with three cases m which it existed. I have also seen several exam- 
ples of the plates commencing with the jejunum, and in other cases I have dis- 
covered the first ptate at only a few feet from the valve of Bauliin; but in the 
majority of cases they commence about the termination of the first third or half 
of the jejunum, and are more or less crowded together in proportion to their 
numbers and lengtli. The last few inches of the small intestine, and the supe- 
rior^surface of the valve of Bauhin, are in many instances nothing more than 
one* vast follicular plate. 

Peyer, Morgagni, Haller, Meckel, all anatomists have, and with propriety, 
described these glands as situated upon that surface of the intestine which is 
opposite to the attachment of the mesentery. I thought in two instances that 
1 had discovered an exception to this arrangement, but a more minute exami- 
nation convinced me that the group merely bordered upon the edge of this in- 
sertion. In dividing with an ent6rotome the intestine of a cat, along the line 
of this insertion, I cut in two a large follycular plate. This is the only case of 
the kind 1 have ever met with. 

Winslow believed that the valves of Kerkringius did not stop on a level with the 
plates. Peyer, Haller, M, Bilhard, and M. Louis contend that they do, and their 
opinion is nearer the truth. In fact, when we examine the relations of these 
two different organs one witli another, we must be of necessity struck with the 
sudden diminution in size of the valvular conniventes in the neighbourhood of 
the agglomerate glands. But it is merely a diminution, and not an entire disap- 
pearance, as was formerly erroneously taught by Peyer. In the jejunum where 
the valves are very numerous, this is sufficiently manifest. These folds, though 
extremely attenuated, nevertheless traverse the plates, and contain foUicles in 
their thickness. In the ileon, particularly towards its termination, they have al- 

. most entirely disappeared, seeming to finish in the neighbourhood of these 
plates; but when the intestine is coloured by the bile, they may easily be dis- 
tinguished as lines of a deeper yellow than the surrounding tissue. 

I With regard to their %tai in the thickness of the intestinal tunics, the agglo- 
md^ttaglknds occupy in some sort a medium position, between those of the 
stomaclf, which form as it were part of the mucous membrane, and those of the 
duodenum, which are situated in the thickness of the cellular tunic, and some- 
timcs.upon flie outside of it. The glands of the small intestine occupy in fact 
a position between the mucous and nervous coats, as Willis, Duverney, Wep- 
fer, Peyer, Harder, Verh^gen, Haller, Roederer, and Wagler have stated. It 
is very easy to separate the intestinal tube into two canals, one of which is 
formed of the peritoneal and muscular coats, by their adhering to each other; 
the other of the mucous and cellular. All these glands are contained in the lat- 
ter canal, and may readily be seen through the nervous coat. Should they be 
a little more developed than usual, they form a sorir of mellonated or nodular 
mass, resembling somewhat the exterior surface of the vesicula; seminalis. 
In this state, if we dissect them from their external surface towards Iheir inter- 
nal, we perceive that their tissue confounds or blends itself with the internal * 
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face of the nervous tunic, forming in some sort t part of it; whilst the superfi* 
cial portions of their bodies and their orifices are formed by the muc<?U8 tunic* 

The number of follicles constituting a plate has been variously estimated; 
thirty, fifty, sixty, or even more, are the numbers given by diflerent authors on 
this subject. I am able to aiHrm that they exist in much greater numbers, and 
the desiccation of one of tliese plates upon a piece of glass exhibits them to an 
extent really wonderful. In some plates in which, when examined in the 
recent state, 1 could discover but fifteen or twenty distinct orifices, aqd from 
one hundred and fifty to two hundred glandular grains, desiccation hasaemon- 
strated the existence of at least a thousand follicles. In a plate thirteen lines 
in length, by two or three in width, 1 have counted nearly five hundred. In 
another, seven lines long by two broad, from one hundred and twenty to one 
hundred and (orty. In a circular plate of a line in diameter, from eight to ten. 
I have all these different pieces, and several drawings taken from dried prepa- 
rations exhibiting the same thing. 

The proper tissue of the glands of the small intestine is sometimes very soft, 
and as pale as that of the mucous membrane, from which it is not always dis- 
tinguishable. 

After desiccation, each one of these follicles presents itsel&iin a detached con- 
dition upon the proper tissue of the intestine, and presents a whitish appear- 
ance. They are roundish or ovul, and about one-third or one-fourth of a line 
in diameter; in general they touch each other; sometimes, however, they are 
perfectly isolated in each disc or plate, and their orihccs which have been ren- 
dered patulous by drying, are often very evident. 

Isolated Their form, their nature, their disposition in the intestinal 

tunics, bein^ similar to that of the follicles agglomerated in plates, all that we 
have to consider at present, is their number and position upon the internal sur- 
face of the intestine. 

It has been already remarked, that these isolated follicles are but a con- 
tinuation of the glands of the duodenum, but there exists between the two 
many distinguishing marks. The glands of the duodenum arc always to be met 
with; their number could scarcely be greater than it is, and they form in most 
instances a true glandular tunic. They are very thick, and already perfectly 
visceral, especially about the pylorus. Their tissue is reddish, thc'y are seated 
in the thickness itself of the nervous coat, and often also upon the outside of 
it; they cease almost always in a somewhat abrupt manner, about the termi- 
nation of the ductus choledochus and ductus pancrcaticus, &c. &c. Often on 
the contrary, not only the termination of the duodenum, and of the jejunum it- 
self, offers no traces whatever of isolated follicles, but none are ])erceptible in 
the whole of the small intestine. When they are met with, unless morbidly 
developed to a considerable extent, tl^ey are much more blended with the 
mucous membrane than those of the duodenum. Thc}^ are also much small- 
er, their tissue much paler, much softer, much less glandular, &c. 

The number, the existence even of these isolated glands of the smad intes- 
tine, are therefore circumstances by no means fixed. When the plates of Peycr 
exist in the most perfect state of simplicity, it is by no means uncommon fior us 
to be unable to discover a single isolated follicle, or at mpst a few here and 
there, which desiccation alone renders visible* They arc particularly evident 
in those cases in which the glands are in a state of turgei|cence, or else in the 
neighbourhood of plates in a pathological condition. Roederer and Wagler 
have observed this development of the isolated crypt* in the jejunum of those 
dead of acute mucous fever. In some cases, and I have seen many examples 
of the same thing, these crypt* exist in large numbers, and are exceedingly 
well-marked in cases wherQ the plates are but rarely perceptible, and where 
they exist in the most perfectly normal condition. In similar cases, where 
l.have ^exa^iined different portions of intestine after desiccation, 1 have counted 
fro^|Hi||^ty to one hundred of these isolated glands in Uie space of a square 
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* iTith. Some of the dots which marked their position were extremely small^ but ' 
nevertheless perfectly demonstrable. 

F6r the most pft*t^ the isolated follicles are to be met with in the interspaces 
of the vaivulx conniventes; they, however, in some cases, also occupy the* 
surface of the valves themselves. Roederer and Wagler have given a case of 
this kind, as a type of several others which they have met with. With respect 
to what remains to be said of these glands, we may simply stiate that they cor- 
respon# in all respects with those of Peyer. They are in general more numer- 
ous as we^approach the termination of the intestine. Peyer has met with them 
upon the upper border itself of the valve of Bauhin, and every one may satisfy 
himself of the correctness of this observation. They are, on the contrary, with 
. difficulty dtscoverable in the upper part of the jejunum, on account of the size 
and close proximity of the valvulae conniventes in this intestine; aad in most in- 
stances, for us to be able td see them in the recent state, it is necessary that 
|ome pathological development should have rendered them more apparent than 
usual. * • 

The isolated follicles are situated indiscriminately over the whole circumfer- 
ence of the intestine, upon the line even corresponding to the attachment of 
the mesentery. Ikiis constitutes a distinguishing characteristic between them 
and the glands of Peyer, and possibly explains the cause of our finding in some 
instances ulceration existing over the mesenteric insertion. 

In new-hom children^ as well as in the foetus of seven or eight months, Peyer 
remarks as a general rule, that all the glands of the digestive mucous membrane 
are as constantly to be met with, and are found in as large numbers as in the 
adult. Another fact which appears to me to be as general, is, that these 
glands considered separately, are often as large in the infant as in the adult; * 
and in every instance are not more than one-third or one-half less voluminous, 
notwithstanding the size of the infant do^ not more than equal the fourth part 
of that of the adult; and that its alimentary tube in proportion is not much 
greater. We should also remark, in the third place, that the digestive mucous 
glands in the infant, even when they are grouped together, are more isolated, 
more distinct, and have their excretory orifices more appreciable than in the 
adult. 

In the infant, the number of follicles in each plate or group, at least equals 
the number met with in the adult, and the plates themselves exist also in as 
large numbers. These last, the plates, in the infant of some weeks old, say 
from three to four months, have several times been found of more than two 
inches in length, whilst in the adult, the glands of Peyer of the largesWize are 
not more than from three to four inches in extent; and in most instances much 
•less. For the roost part it is impossible to distinguish them by their length 
» from those of the infant. 

It results from these observations, that, relatively to the length of the small 
intestine, or length which is proportionate to its circumference, that the num- 
bef of foiliclilar groups in the new-born child is almost four times as great as 
in the adult; and that the sum total of their cryptic is nearly three times as 
larger* The lower orders of the maftimalia, those at least which I have exa- 
mined, also exceed man in the number of their mucous intestinal follicles, but 
in a lesser proportion. Nevertheless, in man, the sum total of these follicles of 
the small intestine is immense. Thirty glandular bodies, each containing as a 
medium number five hundred follicles, make when multipled together fifteen 
""lEousand. We find in some cases one hundred, and always at least fifty of the 
isolated follicles contained in a square inch of intestine. The surface of the 
small intestine having almost five hundred times this extent, (that is, it contains 
about five hundred square inches,) gives when mukipled by fifty, twenty-five 
thousand as the whole number of isolated cryptic; if we add to this the fifteen 
thousand agglomerated follicles, we have as a result forty-thousand, svhich may 
be considered as the whole number of muoous glands contained in the small 
intestines * . 

• 43 » 
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* I ^ave given perhaps somewhat too high an estimate of these different 
glands, and I have given It in fixed numbers, for the purpose of more* effectu- 
ally directing attention to the Immense number of mucous glasids contained in 
the small Intestine. Their numbers attracted the notice of the old anatomists, 
and tl^ey have in consequence attributed to these organs some Important agency, 
either in tlie performance of the functions, or in the productions of the diseases 
of the intestinal tube. Willis, Swammerdam, Glisson, Cole, Jean de Muralt, 
believed that the glands of the small intestine were concerned in a ig^aniier 
more or less exclusive in the elimination and absorption of the chyle. Peyer 
sometime ago overthrew this doctrine. He as well as Duverney suppose Giat 
the substance secreted by these organs performs in the small intestines the of- 
fice of the bile and pancreatic juice in the duodenum; that is to say, it serves 
to separate tlm chyle from the stercoraceous matter in this portion of the intes- 
tinal tube, and assist moreover in the more rapid expulsion of the latter. This 
view of the subject is most generally and exclusively adopted by modern phy- 
siologists . — Gazette Medicate, June^ 1832. ^ ' 

2. Anatomy of the Optic Nerves. — M. Ozavam, of Lyons, has minutely in- 
vestigated the origin and course of the optic nerves, in the 05 and in the human 
species. It results from his researches that they arise from the centre of the 
nates, from which they pass out as a small white filament. In the ox this fila- 
ment is sent off from the anterior part of the tuberculi quadrigemini; it is com- 
posed of extremely delicate fibrous fasciculi, which pass over the anterior 
border of the optic thalami and unite to the external corpus geniculum. From 
thence the two nerves disengage themselves, and become round as they pro- 
ceed towards the orbits, they afterwards contract adhesions with the tuber ci- 
nereum. Arrived at the sella turcica, they form a kind of II, by approximating 
one to the other, so as to appear to be confounded togetlicr, afterwards they 
diverge to pass to the globe of the eyc.‘ These two nerves, which appear united, 
are nevertheless separated by a portion of veiy' thin membrane, which is a pro- 
duction of the dura mater; it forms a species of sac, full of a white medullary 
substance, of the colour of cream. This disposition may be seen, by placing this 
portion of the optic nerves upon a block of black, polished wood, and gradually 
separating them with a blunt knife after having fixed tlic four extremities of 
the nerves. To still further prove tliis, M. Ozunam placed the second pair of 
nerves taken from a subject w ho had died of acute encephalitis, betw een two 
pieces of glass, and examined tliem with a solar microscope. I'lie nerves w ere 
cut off ^ree lines before they enter the sella turcica and six lines beyond this 
point. The spectrum of this portion of the nerves appeared in the proportion 
of six feet in length, to three in breadth; the two nerves appeared to be eight 
inches in circumference, and the membrane or intermediate sac tw^o feet 
large; the whole of the image occupied ab area of eighteen square feet. 

Each nerve appeared formed of an infinity of small fasciculi or tubes in juxta^ 
position; it was edged externally only by a kind of fringe, two inches loflgr .The 
posterior portion of the connecting membrane presented a similar one. • These 
fringes did not exist cither at the inferior 'or anterior portions of the membrane, 
nor at the extremities of the nervous trunks, it could not therefore be the effect 
of the section made by the scalpel, and moreover all the parts divided by the 
instrument, were smooth and even. 

It results from this experiment, that the optic nerves do not cross upon tlie 
sella turcica. We may believe how'cvcr, that these nerves if they have not at 
their origin a decussation of medullary fibres in the optic thalami, have at least 
A mediate communication by the cerebral pulp and the vessels which nourish 
them. This communicationdbetween the two nerves may also occur on the sella 
turcica, by that species of small reservoir of medullary fluid, included in the 
membrane^above described, for it is presumable, says M. Ozanam, tliat this re- 
^ aervqir the fluid it contains are not without its use * — Archives G^mralesp 
Jfa^,ia32. • 4, 
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3. CmfirmaUm of the Experiments of Bell, relative to the differenee ofFtmcr 
iion of the, Anterior and Posterior roots of the Spinal Nerves, By Professor 
Mullsb, of Bonn. — To demonstrate the correctness of the doctrine bf Sir 
Charles Bell, it is necessary to find an animal adapted for ifie experiment; this 
PfofcMor Muller has done. The different physiologists, who before this author 
engaged in this inquiry, always employed in their experiments warm-blooded 
animals, and it is conceivable that the pain resulting from the extensive wounds, 
produced such an effect upon the nervous system, that the results must have 
bjeen affected, and often even counteracted. Professor Muller, has employed 
the frog, whose sensibility is less acute, and their tenacity of life greater. If 
the spinal marrow of ^is enimal is exposed, and the posterior foots, (those of 
sensibility,) of the nerves of the lower extremities cut, not the least motion is 

•perceived, when 4he cut roots are excited by mechanical means, or by a gal- 
vanic current. But if the anterior roots are touched, the most active movements 
are instantly observed; these actions may also be induced by the galvanic pile. 
These experimei^s the author observes are so readily made, and the evidence 
they afford so palpable, that they leave no doubt of the correctness of the views 
of Mr. Bell. — Notizen aus dem Gebieie der Natur-und Heilkunde, B. XXX, 22, 

4. Fufieiion of the Suhorhitar and Facial Nerve. — Professor Muller has in- 
stituted a series of experiments on rabbits, the result of which show that the 
suborbitar nerve is appropriated to sensibility, and the facial nerve to motion.-* 
Ibid, 

5. On the Conducting Power of Nerves, — Professor Muller has been engaged 
in experiments on this subject. The animal he employed was the frog; the re- 
sults at which he has arrived are the following. The posterior roots of the ver- 
tebral nerves, without actually isolating or interrupting the galvanic current, 
only passively transmit it from one pole to the other, and do not communicate 
to it a motive impulse; the anterior roots on the contrary not only conduct the 
galvanic current, but also accelerate it, communicating to it a motive impulse. 
When the stimulus, whether mechanical or galvanic is applied to the nerves, it 
produces no other apparent effect to induce the motive or tonic property of the 
motive neries. The galvanic property is an entirely different thing from the 
motive or tonic property of the nerves. The nerves are far from being the best 
conductors of the galvanic fluid. There arc some nerves which do not possess 
motive powers; the anterior roots of the vertebral nerves have tonic, and the 
posterior non-tonic properties. The spinal marrow is not simply the union of 
the vertebral nerves — it diflers in certain respects from these last, — Gaz. Med, 

^ T, III, No, 58, from Notizen aus dem Gebieie der Naiur-und Heilkunde, XXX, 22 


PATHOLOGY. 

5 . Smallpox in a Foetus at Birth, — M. Dereux communicated the following 
curious case to the*Boyal Academy of Medicine at their sitting on the 10th of 
July last. A female, who had been previously twice pregnant, and had aborted 
both times, the first in the third and the second in the sixth month, be- 
came again pregnant in October last. She was delivered at her full terra in 
June following, of an infant who was covered with confluent variolous pustules. 
Tlie feet, hands, legs and thighs were all covered. The mother had been vac- 
cinated; she had never had the small-pox; she had passed the whole period of 
her third pregnancy on a sofa; and had had no communication wtth strangers; 
and sniiikll-pox had not appeared in the neighbourhood. The variola in the 



.500 


qUART£RLT PERISCORE. 


9 hild was perfectly characterized, it was in the eleventh or twelfth day of the . 
eruption.— Gfltz. Idtd* 'Tom* IIL No» 58. ,, 

• ' • 

7. Fenous Pukation-^Singular Effect of Castor Oil — ^Dr. T. Ooizm Wibd has 
communicated to the Londm Medical Qazelte the following curious case. 

« £.* B. xtat. 30, was admitted a patient at the Wolverhampton Dispensary, 
January 17th, 1833. She had been unwell for more than a week witii feverish 
feelings, lowness of* spirits, cough, and flying pains in different parts ^ her 
body. Three days ago she took a strong purgative, which has weakeneB her 
very much, witliout any relief. She was seen by the house-surgeon, and bled; 
blood neither cupped nor buffed. 1 found her the next day with a flushed and 
anxious face; tongue furred, d^, and aphthous at its edges; bowels open; urine 
high-coloured; shooting pains in hypo^trium, which was tender to the touch, 
and also over the chest and upper pan of the abdom^; nausea and flatidence; 
cough troublesome; expectoration viscid, aerated, reddish, containing some 
pure blood. Chest sounded well on percussion; Respiration puerile, very labo- ^ 
rious and rapid; pulse frequent, of moderate stren^h. She is in the fifth month 
of her second pregnancy, having had a previous miscarriage. Considering her 
case to be one of fever, with incipient pneumonia in both luijgs, I ordered fif- 
teen leeches to the chest, and saline draughts, with opium, ^he leech-bites 
bled so profusely during the night as to reduce her to the greatest state of ex- 
haustion; and tlie bleeding was only at last arrested at some of the orifices by 
the aid of hot knitting-pins. The blood as it oozed was very thin and bright- 
coloured; she still had some cough, but all her pain was gone. Her strength 
was recruited by cordials and nourishment, but she miscarried on the 2l8t, 
though without much loss of blood. 

** I did not see her again till the 24th, when she was sitting up, and I observed 
that the veins on the back of her hands, which were greatly distended, pulsated 
with great violence. The skin being very pellucid, the pulsation was very dis- 
tinct in the small venous ramifications of the fingers, in which the blood was of 
the arterial colour; the Wrger veins being darker, but not so blue as usual. The 
pulsation extended b^ond the middle of the forearm, and was not stopped by 
pressure upon the veins at any point above, though it was by pressure below 
the pulsating parts, whether on the fingers or backs of the hands. It was con- 
temporaneous with the real pulse, which was hard and rapid, and not very com- 
pressible. It continued more or less marked for three days, and ceased on the 
evening of the 26th, when the pulse also lost its force .ind velocity. A few days 
afterwards her legs became adematous, but this symptom soon subsided, leav- 
ing her only troubled with a cough, which she lost in a few weeks, and she is 
now quite well. 

“ It is perhaps not unworthy of remark, that when this patient takes castor oil 
it does not act as a purgative, but exudes frdm every part of her body.” 

The following note by Dr. Elliotson is interesting in connexion with this case. 

“In a young lady whom I attended for chronic bronchitis, accompaniid.by 
a violent cough, and who ultimately recovered, all the vdne of the hack §f ike*, 
hands and forearm pulsated synchronously with the arteries. An unusual pulsa- 
tion of the veins, synchronous with that of the arteries, occurred for some days 
twice in a young man who died of cerebral disease, with constriction of yie 
mouth of the aorta;* once in a middle-aged man, with aflection of the head and 
sidomen, who recovered;! once in a middle-aged man/ who died with dropsy 

and palpitation;^ and lately in a girl who died with symptoms of hydrocephalus.§ 

In a case of epidemic fever, the same was observed by Weitbrecht for twenty- 
four hours;! and he had previously seen a similar case, but doubted his senses. 
Halleris remark upon it, is ego^quidem non intelligo.*^\ 

« Journal Complementiure, t. xxi. J uin, 1825. t Jonmal der Pratcktiidien Heilkund. Sent. 1815. 

t Archiv. ^ir Medicinhche Erfahning, July and 1822. 

i Haller*! IMiputationf , t. v. p. 407, 1736. y Dublin Hospital Reports, voL it. 

S £1|^ Physiol, t* ii* p« 356. 
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^ 8. Effect of Jetdt on the Blood. — ^Dr. Heiitwis has found by repeated ezpe> • 
riments ^ith sulphuric, nitric, muriatic, carbonic, acetic, and tartaric acids, 
performed on ddmcstic animals and birds at the Royal Veterinary School, that 
all these acids, with the exception of the nitric, produce a dark colouf of the 
blood, both'in the arteries and veins. The carbonic acid, and also the vegeta- 
ble acids, produced a greater effect than the mineral ones. When thc*acids 
wore introduced into the blood immediately, by injection,- the whole mass of 
blood 4>ecame darker in a few seconds; even in cases where death did not 
follpw. 

Prussic* acid, in moderate doses, had no effect on the blood; but when given 
to an extent which produced difficulty of breathing and dizziness, the blood 
became at once black, and sometimes even of a tarry appearance. The instant 
that this acid began to act, the mucous membrane of the nose, tongue, gums, 
and lips, assumed a djft-k Ad colour. — Lond, Med, Gaz. Oct, 1835, from Medi-> 
^inische Zeitung, No, I, Sept, 1832. 

9. Ossification of certain Muscles, — Dr. IIasse gives a curious account in the 
second number of the Medicinische Zdtung, of ossifications, occurring in the 
substance of tlie jiectoralis major, and tendon of the deltoid muscle of the left 
side, in the Prussian infantry recruits, amongst whom it is very common, and 
generally goes by the name of the ^ Exerdst Bone.** Of 600 recruits, one-half 
of whom had been one year, and the other half six months in the service, Hasse 
found 18 with the disease, more or less developed. He does not find the weak 
and cachectic more disposed to it than those of opposite conditions. 

A few days after the commencement of the system of exercise, those predis- 
posed to this disease, perceive a small red painful swelling on the part of the 
left shoulder, against which the musket leans. If this is neglected, a number 
of hard, moveable, gland-like tumours are formed in the muscle; these soon 
change into large masses of a solid carfilaginous consistence; and, lastly, in a 
period of from four to seven weeks, after the first feeing of uneasiness, the 
whole tumour is changed into a solid mass of bone, which, according to its ex- 
tent, impedes more or less the motion of the arm, and often renders the exci- 
sion of the bony tumour absolutely necessary. 

The pieces of bone extracted have been from three to five inches long, and 
from one to two broad, weighing from Jiiss. to §i. Their surface is irregular, 
presenting small processes of bony matter. Occasionally the process was not 
finished; and the various changes of the red muscular fibre, in one part, into a 
tendii}ous shining mass, and in others, into cartilage, w'hich presented points or 
masses of bone of a regular cellular structure in dift’erent parts of its l^ubstance, 
could be observed. —/iid. 


. MATERIA MEDICA. 

' 10 . Troperties of the Cainea The favourable account given of this 

substance as a diuretic by Fran^dfs, (Journal General de Med. May^ 1830,) 
induced Dt. AlukbiS to try it in a great number of dropsical patients in the 
Charity atficrlin. The rad. caincae, called by the Brazilians “ black root, 
(ra/zprdfl,) is, acco^dinjg to Martins, the product not only of the Chiococca 
racemosa, but also of the Ch. anguifuga and densifolia. Its taste is bitter 
and sharp; its smell nauseous. Administered internally, it produces nausea, 
and even vomiting, purging, and an increased secretion of the urine and 
menses. Francois asserts that it diminishes the frequency and violence of 
the heart’s action, in hypertrophy of that orgaq. Spitta, on the contraiy, 
found that it raised the pulse, and caused congestions. Langendoif and 
Martins speak principally of its purgative and emetic qualities Francois, 
Kapeler, Bally, &c. though they admit these qualities, lay the greatest stress 
on its diifiretic powers, and maintain, that if it act on the bowels, it is alwps 
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•mildly^ and without griping. Tho doses are gij. to the 6 or 8 ounces of infusion 
or decoction; from 4 to 20 grains of the extract; gj. to of the tincfhire; and 
20 to 60 grains of the powdered bark. 

Of 19 cases of dropsy treated by this root, 5 only had increased secretion of 
urine, followed in 4 cases by complete cure; but in these the collection of wa« 
ter was contined to tlie abdomen and legs: there was no organic disease or 
symptomatic fever. In the other cases, the medicine had no effect on the kid- 
neys or on Uie dropsy; but, in 12 instances, produced such adiarrhesa asferbade 
its further employment. Most patients complained of nausea, and a few of vo- 
miting and griping. It was also given in considemble doses to a patient labour- 
ing under disease of the heart; but, as it rather increased than allayed the pal- 
pitation, its use was given up, after 260 grains had been taken. It was also 
given to two healthy men, in very large doses, when it caused two or three 
stools daily, b&t produced no change in the quantity®of ifHne. From these ex- 
periments, Albers joins his countrymen, Langendorf and Martius, in denying its^ 
diuretic powers, and placing it amongst th6 draStic purges, fty the side of the 
Helleborus niger. — Afed, Gtiz, from MedidnUche S^Uungt No, IV, Sept. 1 832. ; 

11. Liniment far Chilblains . — The following liniment rubbed upon the in- 
£amed part before a brisk fire, is said to cure the worst chilblains, if they have 
not ulcerated. Take purified chicken fat or lard, oil of sweet almonds, of each, 
12 oz.; yellow wax, 4 oz. ; melt together by a gentle heat, pour into a heated 
mortar, and when nearly cold, take of oil of lavender, 3 oz.; aq. ammonis, 1 oz.; 
camphor, 1 oz. ; tincture of black mustard seed, 2 oz. The volatile oil is to be 
mixed with the ammonia, and the camphor dissolved in the tincture of mustard 
seed, they arc then to be poured on the fatty mass in the mortar, and well tri^ 
turated.-^uma/ de Chimie Medicale. 


PRACTICE OF MEDICINE. 

12. Use of Liquid Styrax in the Treatment of Blennorrhcea and LeneonhxBa . — 
M. Eheritier recommends the liquid styrax for the cure of gonorrhoea and 
leucorrhoea. He states •that it possesses all the useful properties of copaiba, and 
is not disagreeable to the stomach. The form which he prefers is in pills: — 
R. Styrax liquid purif. ^j., pulv. glycirrh. q. s.; make into pills of six or eight 
grains each, of which three are to be taken morning and evening. It may also 
be given ^in the form of syrup, made according to the following recipe: — 
R. Styrax, gij., Aq. purae, ibij., Saccharum, Jfeiv. This preparation is parti- 
cularly useful in leucorrhoea, which soon yields to its use. — Qaz. Med. October 
2d, 1832. 

13. Diabetes cured by Tannin. — Dr. Giadobow relates in the Anndli *(Jnintr- 
soli di Medicina two cases of diabetes cured by tannin. He gave the rembdy ih 
combination with opium, as follows: — R. *Tannin, ^ij., Pulv. opii, gr. M. 
Div. into three powders, one morning, noon and ni^t. The quanti^ of tapnin 
was gradually increased to four scruples daily. The first patient was cured in 
ten, and the second in twelve days. — Gaz. Med. Sept. 15,^1832. 

14. Hgemostatie. — Dr. Abevtz, of Norway, recommends nitric acid as a most 
powerful remedy for the stoppage of haemorrhage. In bleeding from a vessel 
too deeply-seated to be easily accessible, or in false aneurism, he pours eight 
or ten drops of the nitric acjd into the wound. — Ibid.^ and Casper Critisches 
JStqaertar, t, xxx* c. 1. 

. 15. On tk^ External Use of the Cod-^IAver Oik in the Impetigo ScabidOf 
Dr. Habshall Hale, in a note in the London MedUeU Gazette^ for September 
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• kity stAtes that in some troublesome afiTections of the akiny especially of the 
hands, cor^oining the characters of impetigo, with erysipelatous redness and 
swelling, and indbclng the most severe suffering, he has speedily succeeded in 
restoring the cutaneous textures to a healthy condition by the external use of 
the cod-liver ‘oil, after all other remedies had been tried fruitlessly. 

For rhagades or chaps it is, he says, a preventive and speedy cure; and H is 
productive of great benefit in eczema, and other diseases inducing excoriation 
and fiss^es of the skin. 

16. Exioriaied Nippka * — According to Dr. Buhshxx^t, pyroligneous acid, 
mixed with white of egg, is an excellent application for excoriated nipples, 

. even when attended with great irritability. — Gaz. Med, 

17. Caees of Abscess Ai ilm Ptlvis, with Clinical Remarks, By O^sax HaW- 
kiivb.-^Case I. Diseased Sacrum — Faecal Abscess , — Elizabeth Bartholomew, aet. 
28, admitted June f3, 1832, under the care of Mr. Hawkins. She was confined 
about twelve months ago, but has not nursed her child, having been obliged to 
wean it when about six weeks old, on account of sore nipples. About nine 
months ago she had inflammation of the bowels, which required the application 
of leeches, and she subsequently suffered from cholera, by which illnesses her 
health suffered materially. About eight months ago she first experienced pain 
and tenderness in the left side of the abdomen and groin, followed in a fortnight 
by swelling; and, about five or six weeks after this, a puncture was made, by 
which she says two quarts of very offensive pus were evacuated. The discharge 
continued to be very foetid for a few days, and then became more healthy, and 
the orifice is frequently quite closed. She has not menstruated since her con- 
finement, but she says that at each menstrual period she has acute pain in the 
back, with bearing down, and pain in micturition, with frequent desire to make 
water; and at those periods the abscess discharges, for a few days, a thin fluid 
unmixed with blood, and then heals up again. She sa 3 js she has not become 
much worse in health since the abscess first opened, but is very thin and ema- 
ciated, and perspires much, and has a troublesome cough, with mucopurulent 
expectoration; she sleeps ill, has a bad appetite, and a quick weak pulse. I’herc 
is no pain or tenderness in the back or loins, and she says she never feels any 
except at the supposed menstrual periods. Matter can be pressed down from 
the iliac fossa from a considerable sized cavity, through two openings on the 
front of the abdomen, near Poupart’s ligament. 

Jujif 20th, Some faecal matter was observed to come through the open- 
ings. • 

July ^ 7th, This circumstance was again observed to-day. 

July 26th. She has much improved in health under a nourishing diet, with a 
small quantity of wine and porter, and the use of bark and quinine, with opiates 

relieve her restlessness and cough, and once some chalk mixture, on account 
•of diarftiafa. The openings into the abscess have been enlarged, so that the 
dlschai^e has been free, and it has gradually diminished, as if the cavity was 
contracting, and she has had no paiif since the bistoury w as employed. 

T^-day the discharge has been more profuse, and mixed with faces; and she 
hasgenerarpain and considerable tenderness over the whole abdomen, with 
rigors, succeeded by; hot and dry skin, and a hard pulse, 120. — Hirud. xij. 
abdom.; llaust. Salin. EfTervescence, 4tis horis. 

27th, Relieved by the leeches. 

31«/. Some return of pain and tenderness, with more profuse discharge, and 
mixture of faeces; much perspiration and great debility. The openings in the 
groin, which had contracted, being again laid opgn, a considerable cavity was 
found to have formed in the hollow of the ilium and the outside of the hip. — 
Vini Rubii, 5 vj.; Jusculi Bovini, Olss. &c. Fotus Papar. Abdomini. 

August 23d, She has occasionally had the pain in the abdomen, Vhich is re-^ 
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Ueved by fomentatloAi and her wine has not been intermitted. She has also * 
* as^n suffered once or twice from diarrhcea, requiring^ opiate enematS and chalk 
mixture occasionally. Her cough has been lately more troublesome^ and the 
expectoration more copious. 

September 3d, She has gradually got weaker, and has suffered much from 
irritation in the bowels, producing frequent diarrhoea. The abscess has lately 
dbcharged less pus, but frequently faecal matter. Died this morning. 

On passing a director from the wound, which was much contracted it was 
found to lead directly upwards towards the spine; and on laying open the cavity 
of the abscess, which was reduced to a mere sinus, it was found to lead to ex- 
posed bone at the upper part of the sacrum, and the under surface of the body 
of the last lumbar vertebra, the cartilage of which at the posterior surface was 
softened, and a probe passed behind to the opposite side of the sacrum, which 
was also exposed and covered with a small quantity of*jpus. From the general 
cavity, which occupied the substance of the psoas muscle, a sinus ran outwarejs 
in the substance of the iliacua internus, and apportion of tarious bone, of the 
size of a shilling, was found at the centre of the crest of the ilium, but did not 
extend beyond. Inwardly the cavity extended over the linca ileopectinea for 
about an inch and a half, and here communicated with tbsi sigmoid flexure of 
the colon, (which was adherent to the cyst,) by two small orifices, about large 
enough to admit the point of a common director. The intestines were collapsed 
and generally healthy, but a portion of ilium, six inches in length, was adherent 
to the side of the abscess at the margin of the pelvis; recent lymph was depo- 
sited on its outer surface, and the mucous membrane was highly inflamed and 
ulcerated in many places. The uterus was also adherent at this part. 

The lungs were much diseased, having several vomica at the apex of each, 
and tubercles throughout their whole substance. 

Case II . — Diseased Hip — Abscess bursting into ike Bladder . — George Farrow, 
at. 15, admitted July 5, under the care of Mr. Hawkins. He is a weak scrofu- 
lous lad, who has been constantly in ill health. About ten weeks before his 
admission, he had a vfolent cold, with fever, and an abscess formed over the 
right tibia, which, when opened, was found to be connected with dead bone; 
and a few days before his admission a fresh abscess formed in the calf of the 
leg, with much inflammation, in consequence of the matter from the back of 
the tibia not being ahjc to escape, two4hirds of the circumference of the bone 
being dead. He has also complained, for the last three or four weeks, of much 
pain about the hip of the same side, and has had an issue behind the trochan- 
ter, which has been allowed to heal, in consequence of the irritation it excited. 
On admiawion, the openings over the tibia were discharging freely, and there 
was some swelling apparently connected with the femur rather tlian the hip- 
joint, which extended some way down thug bone. — R. Haust. Cinchona, 5 iss.; 
Acid. Nitric. Tt^vlij. M. bis die sumend. Jusculi Bovini. Oj. quotidie. Dicta 
ordinaria Cerevisia fortioris, Oj. quotidie. 

July 3\st, Healili much improved. Very little thickening about tlicYelnur, 
and the pain is nearly gone. The ulcers on the leg are also healthy, and much 
contracted in size, and the exposed bone separating. 

August 3d. Bowels much disturbed, with sickness. — R« Haust. fthei Comp, 
h. s. s.; Cont. Haust. Cinch, c. Conf. Aromat. vire Acid. Nitric. 

11/4. Leg very painful; bowels now confined, and painful. — R. Hydrag. 
Submiir. gr. iv, : Pulv. Rhci, Qj. M. h. s. s. ' 

12/4. The w^ound in the leg is sloughing rapidly, with violent pain. — R. De- 
coct. Cinch. 5iss.; Ammon. Carbon, gr. iv.; Tinct. Opii, n^xviij. M. 4tis horis. 

14/4. Wound still sloughing. The bark heavy on the stomach. — Vini Hubri 
giv. quotidie. R. Mist. Caipphorx, §iss.; Tra. Opii, n\^xv.; Ammon. Carbon, 
gr. y, M. 4tis horis. 

17/4. Sloughing stopped. Pain ceased.— Cont. Mist. c. Tra. Opii TThv. 

2UU Woitnd quite clean, the sloughs having separated*— R. Infus. Cusparia, 
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* 3is8.; Aci^. Nitric. n\,v.; Acid, Muriat. Syr. Zingib. 5 ««. M. bis die. — R, 

Mist. Camphorae^ Jiss.; Tinct. Opii TT^x.; Sp. JEtber. Nitres, ^88. M. o. n. a, 

28i/t. Swelling and pain in the right groin, where a gland is felt enlarged 
and tender. -~Appl. Hirud. vj. 

September ‘4/4. Since the last note, it was evident that the pain in the j;rdin 
depended on deep abscess, which has been fomented. He has had a good deal 
of Anxiety and fever, much pain and tenderness in the thigh, which is swelled 
to half fts length, though no matter is perceptible to the touch, and he com- 
plains of lys water scalding him. 

5th. Yesterday afternoon the pain ceased, and he felt a sudden desire to make 
water, and discharged a considerable quantity of pus from the bladder; in the 

• cotlrsc of three 6 r four hours, probably about two pints having been evacuated; 
the portion first dischar^eclj^eing dark-coloured, but the rest becoming subse- 
quently white and healthy in appearance. — Haust. Opiat. h. s. s.; Vini Kubri, 

quotidie. ^ ^ 

11th. Pain and swelling in the thigh much lessened, and his health is some* 
what improved, but there is still a good deal of swelling and much tenderness 
in the groin and lower part of the abdomen on pressure. The water continues 
mixed with a greartlcal of healthy pus, which is discharged rather frequently, 
but without pain or inconvenience. Once or twice the water has been clear, 
and he thought the pain was increased by this apparent want of free communi- 
cation between tlie abscess and the bladder. No fluid can be felt in the thigh. 

20/h. Going on well, tlic absce.ss continuing to discharge by the bladder. 

Cask HI. — Diseased Sacrum — Paraplegic Symptoms. — Jane Elwood, ict. 26, 
admitted August 1, 1832, under the care of Mr. Hawkins. 

Ten or twelve years ago she fell against a stool and struck the sacrum, to 
which a blister was applied. About two months afterwards an abscess formed 
at the side of the sacrum, and some dead 4)one has come away since. She has 
been twice pregnant, and each time the abscess burst open again after having 
been healed. It bus now continued open a considerable tune, and a small piece 
of dead bone is fell at the bottom of the sinus. About two months ago, a fresh 
abscess formed over the posterior part of the right ilium, wliich is now of large 
size. Since this lius formed she has become almost completely paralytic in the 
lower extremities, especially in the left, which was always; weak, and she has 
had paralysis of the bladder and rectum, so that both the urine and fzees are 
discharged involuntarily. Her licalth is much impaired, and she is much ema- 
ciated. 

Jlugust 8d. The abscess was opened, and above a pint of pus cvacuaTfed. 

5th. JJ. Haust. Cinch. 513 *.; Conf. Aromat. M. ter die. 

8(h. The bark not borne wclb bowels constipated. — R. Hydrag. Submur. gr. 
iij.; Piilv.. Uhei, gr. xv. ; Pulv. Zingib. gr. x. M. h. s. s. Omit. Cinch. 

14///. R. Tnl'iis. Colombrc, ,^iss,; Ammon. Carbon, gr. v.; Confect. Aromat. 

JSI.,bi# die. Ccrevisiac fort. quotidle. 

lijip roving’; although another smaller abscess is burst in the loins. 

September 1st. Jloth abscesses healeckup. She has regained much flesh and 
strengtTi, antl,is able to sit up regularly. She can use her legs so as to walk 
with the assistance of another person, and the bladder and rectum are recover- 
ing thmr power, so that she can retain all but veiy fluid evacuations, and can 
hold the water for seveilil hours, with perfect power of expulsioTi. 

20th. Nearly well. m* 

Clinical Observations. — There are several cases of abscess about the pelvis 
which have been recently under your observation, which I will take as the 
foundation for a few remarks, as they are by no means infrequent, and are some- 
times obscure and difficult to manage. In one patient, who died a few days 
since, you have observed an opening in the front of the abdomen discharging 
fxces: would you look for the cause of such an occurrence in the sacrum^ There 
is a second^prfitient, under Mr. Keate's cai e, who has had an abscess opened in 
nearly Wie same situation, at the side of the abdomen, from which a piece VT 

No. XXII.— Feb. 1833. 44 
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^emaciated, and with high irritative fever. During the first few days I could not 
ascertain the exact cause of his sufferings, and during that time he wfs repeat- 
edly threatened with peritonitis, which required leeches anti* other measures. 
Then I discovered fluctuation over the front of the iliac region, and making an 
hicisign tlirough the linea semilunaris, some way above Poupart's ligament, I 
let out a few ounces of pus from between the peritoneum and the transversadls 
muscle, the finger passing behind the rectus muscle on one side, and into Hje 
iliac fossa on the other side, within the abscess. From tins time there T^as not 
the least sickness, or tenderness, or tension of the abdomen, and he got rapidly 
well. 

Or 2dly, is the abscess already open, but the openings not sufficiently large 
to allow a free exit to the pus^ — 'fhen enlarge these openings, or make another, 
if possible, stiy nearer to the scat of the disease. You saw how much IJartholo- 
jnew was relieved by this incision two or three tim&, and at the time of her 
death the abscess had contracted to a mere sinus, and, but for the diseased bone 
at the bottom, such a sinus may altogether fill* up. It do so even wheri 
some disease still remains, as in Klwood’s case, whom I do not consider perma- 
nently cured, though all the openings are at present closed. 1 should w ish, if 
I have an opportunity, to make a counter-opening in FaiTOw’ii thigh, to prevent 
the pus entering the bladder, but I do not at present feci sufiicicntly positive of 
the situation of the abscess to do so, though I suppose it is in contact witli a 
considerable part of the femiir. 

o. A third indication is to relieve irritation by opiates, and to support the 
patient’s strength by proper food, by bark or quinine, and other means w hich 
1 need not enumerate. Even where the abscess depends on diseased bone, and 
the bone is not accessible, constitutional means alone will sometimes eflect a 
cure. A young woman called at my house a few days ago perfectly well, who 
was formerly under my care with dusc^e either of the ilium or sacrum, who had 
two sinuses in the groin like Bartholomew’s, one in the course of the psoas 
inusclc, the other leaclrng deep into the pelvis and communicating apparently 
with the vagina, as pus had escaped in that direction, and who had abscesses 
also in tlie lower part of tiie loins, w'hcrc 1 felt diseased bone at sonie depth. 

4. Is the bone carious or ulcerated, but not dead^ — If accessible and super- 

ficial, stimulating applications, especially of nitric or muriatic acid, certainly as- 
sist ill restoring a healthy action in the vcooala of the part, wliile you attend to 
the more important object of altering the state of the constitution, and under 
their use the ulcer may heal, or some portion may exfoliate, and the surface 
below become healthy. If not accessible, as for instance, when on the inside 
of the sacrum, as in Bartholomew’s case, something may no doubt be done at 
the proper period by blisters and counter-irritants, in the same way as you know 
that caries of the vertebrae is often chccked^y their employment; some benefit 
might perhaps have been obtained if u caustic i.ssue had been made early in the 
case of Bartholomew, But unfortunately, in general, the insidious nature of th^» 
early symptoms prevents the early recognition of the disease, and count^r-ifn- 
talion has less power in diminishing suppuration than it has in prevei^ ting 'its 
occurrence; besides which, issues have fess powder over scrofulous disease of 
bones than over ulceration of the cartilages of joints. The issuejlid.no good, 
for instance, for Farrow’s disease of the thigh bone, and they do little for aaries 
of the sacrum or innominatum. , . 

5. Is there some dead bone, separated, or in progress of exfoliation ^ 7 - 
Much more good can be done, than is usually imagined, in these cases, by tHe 
same treatment which y<5u so often see employed in this hospital in necrosis of 
the long bones. In Mr. Keate’s case, a considerable portion of the pubes has 
spontaneously separated, bftt this is generally a very tedious and slow process 
if left entirely to nature, and you can hasten the cure by laying open the dead 
bone, and «xtracting it with the forceps or bone nippers. An old soldier, whom 

''I have twice operated on for strangulated hernia, received a musket wound at 
tlM^Viege of Badajoz, the ball passing through the side of the abdomdb,* th|ough 
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the ilintn, and out a^in at the back of the thigh; the wound had remained open’ 
ever sinte, discharging^ so copiously and exciting^ so much irritafion, as frequent- 
ly to incapacitatbihim for active exertion. I cut down to the bone, through the 
glutei muscles, and removed a portion of loose bone, and cut off some soft ca- 
rious bone .with a chisel, leaving an opening which allowed several hngers to 
pass through it into the iliac fossa. The wound, which had remained open for 
nineteen years, healed quickly, and has continued sound ever since. I recol- 
lect a^atient of Mr. Brodie’s, from whom a considerable portion of the tubero- 
sity and ramus of the ischium was removed by an incision through the adductor 
muscles.* Here, again, is the os coccygis of another patient, which 14'emoved 
by operation, with relief of the same kind. 

. There are only two other circumstances connected with abscesses about 
the pelvis which our time will allow me to allude to. The first ^ the frequent 
occurrence of phthisif, inPeonj unction with large abscesses, in this situation, 
which you have witnessed in Bartholomew’s case. The coincidence is very 
Common, and renders it necefcary to give a guarded prognosis, even in cases 
where the local condition seems tolerably favourable. It may be that tubercles 
in the lungs dispose a person to have abscesses formed in the pelvis, for the 
same reason that ^ phthisical state of the lungs so frequently occasions piles 
and fistiilie in ano*, the alteration, namely of the circulation in the extremities of 
th^vena portx, owing to the mechanical obstruction in the lungs, or else it 
arises from the debilitated condition of the patient, which calls into activity any 
latent disposition to disease in the lungs. 

'rhe other circumstance is this,— you see that a portion of the ilium, out of 
the course of the psoas abscc.ss, was exposed and dead in this poor woman, and 
this is, in fact, frequently found to be a consequence of large abscesses? so that 
a person with disease in the spine frequently has caries established in another 
part of the spine, or in one of the bones of the pelvis, from the mere contact of 
matter. This serves to show you the propriety of opening even chronic ab- 
scesses tolerably early, lest the addition of dead bone iit another situation ren- 
der the case more complicated, and the cure more uncertain. — London Mid. 
Gaz. Sept. 29, 1832. 


18. Epilepsy cured by Ligature of Commoti Carotid Artery. — Z. H. PnESTON, 
Esq. relates in the 'Fransactions of the Medical and Physical Society of Cal- 
cutta, Vol. V. a case of this kind. 'I’he subject of it was a man, twenty-five 
years of age, sanguineous temperament and muscular, who had been subject 
for five years to very severe epileptic fits, recurring generally abqpt once a 
fortnight. The fits have generally recurred without any assignable exciting 
cause, but have also occasionally been induced by intemperance. There 
was in this case great cerebral congestion; and to prevent this, Mr. P. deter- 
mined to tie the common carotid, which he performed on the 4th of February. 
U'he artery was secured by a single ligature, which came away on the 5th of 
MaKoh.^f) to the 13th of April, when the report was made, there had been no 
return bf the epileptic attacks, nor any tendency to them. 


; SURGERY. 

19. Ligature of the Afteria Innominata. — This formidable operation, which 
Was first performed by our distinguished countryman Professor Mott, has been 
recently repeated by W. B^and, Esq. at the Benevolent Asylum, Sydney, New 
South Wales. The following are the details of the case as given in the Lancet 
for Oct. 20th last.— John Mullen, aged 31, the sulyect of this operation, had 
perceived a small and throbbing tumour immediately above, and about mid- 
length of, the right collar-bone, two years ago; six months afterwards he be- 
came affected with superficial pain across the breast, resembling a sensation of 
tightness 4)ut without any dyspnoea. There were also considerable paii^?nd 
• 44 * 
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inimbneas extending along the right arm down to the wrist, and sotnetimes as 
far as the extremity of the first phalanx of the fingers, although the s^sibility 
of the whole limb continued equal to that of the left side. He^was now placed 
under surgical treatment, the tumour at this time, according to his statement, 
throbbing considerably, although not larger than a small pigeon’s egg, and, in 
fact, hardly perceptible when the patient was in a recumbent position. From 
that period to the present, when he placed himself under my care, the treat- 
ment had been merely palliative, having consisted of two bleedings about ^ 
months ago— during the first six months, the application of a rag kept w<^c with 
cold water night and day— and an aperient pill every morning, with some other 
occasional laxative as required. Also, now and then, when there was consider- 
able pain, a grain of opium at bed-time. The increase of the tumour from its 
observed commencement has been gradual and regular. The general health, 
which continuSd good during the earlier periods of the disease, has of late be- 
come gradually impaired, and within the last few days seriously so. He lias, 
however, no other perceptible ancurismal affection, nor any disease of the heart. 
The pulse, which, two or three days before the operation, at which time he 
first came under ray care, had ranged between 100 and 104, but was regular, 
on the day before, and the day of, the operation, fell to aboi^ 60, had become 
intermitting, and in every other respect was irregular. There was also almost 
insupportable pain of the left side? the tongue arid, and the dorsum covcved 
with a dense blackish fur, with inability to lie any length of time on his left, in 
consequence of the above severe pain, and finding equal difficulty of lying on 
the right side, which had continued during the latter periods of the complaint, 
and was occasioned by it. 

Operation , — The operation, in which I was assisted by Dr. Fattorini, my me- 
dical colleague at this institution, was performed this day in the presence of 
Drs. Smith, Ross, Rutherford, and Jacob. 

The patient being placed in a horizotital position on a table with the head 
supported by pillows, aqincision was made through the integuments, extending 
upwards about two inches from the atlantal edge of the sternum, in the direc- 
tion of the fibres of the subjacent sterno-hyoid and thyroid muscles, and about 
one inch and a half downwards below the atlantal margin of that bone, for the 
purpose of obtaining sufficient room for the subsequent steps of the operation. 
The sternal insertion of the mastoid muscle was now divided, and the dissec- 
tion further prosecuted by the careful separation of the fibres of the sterno- 
tliyroid and hyoid muscles, in their longitudinal direction, partly with the edge, 
and partly with the handle of the scalpel. The forefinger was now cautiously 
insinuated through the cellular substance and down to the arteria innominuta, 
and that vessel having been separated from the adjacent nerves, the needle 
was slowly and deliberately introduced.’ THje ligature, consisting of two threads, 
w^as now tied with much care, and with sufficient firmness, it was conceived, 
to cause the division of the inner coat of the vessel, and the wound was cover-, 
ed with light dressings. Immediately after the operation, haustus c. liq.-t^orpb 
acet. m. xxv. etaqua. 

Progress of the Case . — 9 P. M. No pain except that of the left side. V. §. ad 
5 xviij. . 

March 27th, Quarter to 3 A. M. Free from all pain? composed? short slcjcps; 
pulse 132. 

5 o’clock. Two cathartic pills. 

6i o’clock. Pulse 144. 

2 P. M. Pulse 138. V. S. ad gx. 

7 J o’clock. Pulse 138? patient lying on. the right side; inclined to sleep? no 
motion; repet. pilulac, ^ 

28fA. 5J A. M. Calm night; slept at interv'als as hitherto; in good spirits; 
tongue mois^ less coated and dark? no motion? perspires freely, and has done 
so almost ever since the operation. Right upper extremity perspiring freely, 
warm, of about the same temperature as the left? no numbness, ezeap^t in the 



Surgery. 511 , 

fing'ers; tumour subsiding rapidly; no disturbance of the sensoriam, nor at any, 
time since the operation. Turns, (though desired to do so witl^ much caution,) 
and lies on eith^ side with perfect case; no motion; pulse 126. V. S. ad §xviij. ; 
repeat pills; twoliours afterwards a dose of salts, 

o’clock. Pulse 132, full; tongue moist, less coated and dark; one scanty 
motion. Vt S. ad repeat pills and magnes. sulph.; should it become ne- 
cessary in two hours afterwards, enema. 

JT P. M. Pulse 138. Two motions. Haust. anodynus. 

29th A. M. Two motions; free perspiration; no pain; sleep at intervals; 
pulse 120, regular, rather full and firm; diet tea, with milk; wound dressed for 
the first time; healthy. ’ • 

o’clock. Pulse 132, full, hard; languor; drowsiness. V. S. ad Jiij. 

•9^ o’clock. Much relief; pulse 120, regular, moderately full. Lemonade; an 
egg; in other respects^ diet as hitherto. Pilulae cathartics. • 

i to 1 P. M. Head quife relieved; pulse 126, regular, and neither hard nor 

^ull. ^ ^ 

6J o’clock. Pulse 126; calmness; good spirits as in general; no motion. Repet. 
plluljE, Magnitude of the tumour reduced one-third; no perceptible pulsation 
in any of the branches, either of the right carotid artery or right subclavian. 
Perfect use of bolfi arms. 

^arefi 30M, 2 J A. M. A good night; pulse 114, firm, full; no motion. V. S. 
ad ,= 5 iijss. Wound dressed (second time.) Repeat pills, one egg, 

7 o’clock. Pulse 108, regular, full, firm; as usual good spirits; no motion. 
Pilulae catharticjc. 

P. M. No change. 

9i o’clock. Pulse 108, full and firm; slight pain at the scrobiculus cordis; one 
copious motion; wound dressed; /)am goncf breakfast, one egg, one biscuit, one 
cup of codec with milk; dinner, half a biscuit, tea with milk; favourite bever- 
age, lemonade. V. S. ad^ij. • 

31s^, o’clock. A good night; pulse 96, full, firm; tongue moist, less and 
less coated; two scanty blackish motions; w^ound dres^hd, healthy. V. S. ad 
^iij. Transverse admeasurement of the tumour in various directions from three 
inches to three and a quarter. 

10^ P. M. Pulse 108, full, firm; patient stronger, and feels better than at any 
time since the operation; no pain of any kind, but at times much restlessness* 
y. S. ad Jv. AVound dressed. 

April \st. An excellent night; pulse 96, full, soft, regular; wound healthy, 
dressed, V. S. ad gvj. Permitted to rise at his own earnest entreaty for half an 
hour. . • 

8^ o’clock. Pulse 108, full, firm; pain of the left side, in the same spot in 
which it had been felt just previously to* the operation; one motion, V. S. ad 
^Ij. empl. lylta: later. Omit egg. Diet to consist solely of gruel, barley-water, 
rice-water, and these always tepid. 

M. A good night, though with little sleep; pain utterly gone; no 
mqt’fdn^pulse 120, soft, regular, and moderately full; blister dressed; blood not 
in the least buffed. Aperient pills tq be repeated, if requisite, in three hours. 

6i V. M# Pulse 102, full, but soft; two motions. V. S. ad .^xij. 

odf 7i*A.*M. An excellent night; composure, calmness; pulse 94, moderately 
full. Terstet. 

9i P. M. Pulse 102v ssft, moderately full; one motion; return of slight de- 
gree of numbness in the right arm and hand; bread and tea three times a day; 
rice-water. 

4^/* (ninth day.) A good night; pulse 96, during sleep; after dressing the 
wound 90; soft, full. Perstet. 

8J P. M. Pulse from 90 to 96; one motion; tongfte a little furred. 

5/A, (tenth day.) A good night; pulse 90 to 96, full, soft, regular; wound 
fast filling; discharge creamy, less and less copious; tongue somewhat mor^ 
furred thay yesterday, or the last two days. Bread, tea, lemonade. 
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10 P. M. Pulse 96, rather more full and firm than for the last two days. Some 
morbid heat; sli|^ht head ache; tongue coated; two motions; keen ;|ppetite. 
Average transverse admeasurement of tumour from three to four inches. S. 
ad ^v. Bread, tea, rice-watcr, lemonade. 

(eleventh day.) A good night; pulse 88 to 90, soft, moderately full; 
tongue less coated; no motion; wound healthy, fills fast. Pilulac catharticx. 

9i P. M. Two motions; pulse 88 to 90, soft; tongue becoming more clean. 
7thi (twelfth day.) Excellent night; pulse 84, clean, regular, moderately 
firm; wound healing fast; tongue more clean; appetite good; one motionf Per- 
stet. , 

8/A, (thirteenth day.) Pulse 84; appetite good; one motion; wound healing. 
9/A, (fourteenth day.) Pulse 108, (but only half an hour, as it should seem, 
after his dinner.) V. S. ad giij. 

10/A, (fifteenth day.) A moderately good night; b^t, this morning, consider- 
able soreness of the throat, (i. e. of tonsils and pharynx,) similar, he states, to 
an attack he had had a short time before he camj^ under ray ^rc, and for whiciv 
at that time he was wearing a piece of flannel; some dysphagia; pulse 108, 
somewhat full, hard; wound nearly closed; discharge scanty, but slightly sanious; 
some febrile heat; one good motion. V. S. ad^^xiv. Immediate relief. 

9i P. M. Pulse 108; slight head-ache; cynanche stationary! 

11/A. Pulse 102, regular, and soft; cynanche stationary; no motion; wo»nd 
healthy; discharge, however, still slightly sanious. Pilulx catharticx. 

lop. M, Pulse 102; surface dry, hot; tongue coated; throat tender, painful; 
one motion; no food, except a little tea, either to-day or yesterday.— Pulv. 
Diaphorct. c. pulv. ant. and potass nitrat. Empl. lyttx extern: faucib., appd. 

Ajml 12/A, (seventeenth day.) 4^ A. M. One motion; hemorrhage from the 
wound to the apparent extent of about four or five ounces, but wliich has now 
ceased; pulse 96, regular, but somewhat weak; febrile symptoms relieved: 
blister dressed; throat better; wouiuh nearly closed. Uepet. pulv.— Habeat 
etiam omnib. hor. tinct. digit, gtt. x. Vruit, by liis own desire; lemonade. 

lOJ A. M. Pulse 108,* somewhat contracted, hard. V. S.ad ^vi. immediately 
after bleeding, soft, full, and regular. lie has eaten one roasted apple, and 
taken some tea and bread. 

rj P. M. Second bleeding from wound of only a few ounces, and which had 
ceased, as in the former instance, before my arrival; in other respects a good 
day. Obscure pulsations, or faint, irregular, thrilling motions perceptible in the 
tumour, and wliich appears to be, and is found to be, increased in size, viz. 
from the average transverse measurement of 2 1-8 inches to 3 1-4 inches since 
morning, ilircctor passed to the depth of about tlirce-fourtlis of an inch by the 
side of the ligature, but no appearance of blood. V. S. ad §xiv. Surfiice of 
the wound sponged witli warm water, and left covered only with his clothes. 
Directions, that it should immediately on the ftetiirn of hxmorrhage be exposed 
to the air while 1 was being sent for. Pulse 108, V. S. ad .^xij.; subsequently 
to bleeding, the same in number, but more soft and weak, yielding to p,xssurev^ 
though still regular. One motion during the day; except tea, no sustenance 
since last visit;, no pain; good spirits; tlujpat nearly well; flannel to tlyoat. 
Haust. anodynus. . * 

April 13/A, (eighteenth day.) Two o’clock, slight bleeding, but which im- 
mediately ceased, and I was therefore not sent for. Ilxmorrhage a second time 
at 6, to the amount apparently of ten or twelve ounces; ’ in other respects an 
excellent night, effect, perhaps, of the anodyne. He is at present disposed to 
sleep; the hxmorrhage has ceased; pulse, however, weak, contracted, inter- 
mitting, and in other respects irregular; extremities yet warm, except the right 
arm; complains of no pain or uneasiness; says he is only weak; soon afterwards, 
however, desires that the ri^it hand might be cooled, though it is as cold as 
marble, and, on being questioned, says no other part feels too hot. Drank by 
his own desire a little lemonade. Sensorium perfectly undisturbed, and so re- 
mained till within a minute or two of his decease, at 7 o’clock. • , 
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Dusection. — Present, Drs. Smith, Rutherford, Ross, Johnson, and some other* 
medicalTriends. • 

T*hc tliorax having been carefully and extensively opened, the heart, toge- 
ther with the arch of the aorta, arteria innominata, right carotid artery, and 
subclavian, •including the ancnrismal tumour, were removed; and in the pourse 
of, and subsequent to, which dissection, the following circumstances were ob- 
^ Staved: — 

Ist.^riiat the pleura and contiguous cellular substance had been in no way in- 
jured by the operation. 

2d. Tl!at the wound had been almost entirely closed from its fundus up to 
the surface, so that no more than about a tea-spoonful of matter was found in 
its cavity. 

3d. That the ligature which encircled the artery close to its grand division 
iiito ilie right subclaviln ahd carotid, had almost completed the division of the 
artery. 

^ 4tli. That the c^otid artery*had become closed throughout its entire extent 
by solid coagula, and that about two-thirds of the arteria innominata itself had 
become closed by a solid ])lug of coagulum adhering to its walls, while, on the 
contrary, the suboiavian, from its commencement up to the aueurlsmal tumour 
itself, still remained pervious, and whence alone, no doubt, the fatal haemor- 
rhage had jiroceeded. 

Tills ])ortion of the subclavian also seemed, on careful examination, to be 
slightly enlarged, and its coats somewhat thickened. The axillary artery was 
pervious, and contained no coagula. 

The renuiinder of the thoracic and the whole of the abdominal viscera, were 
in a sound state. 

20. Nalurc and Treatment of Ilmmorrhoidal Tumours, — The following remarks 
on this subject by Baron Dxti’uythkx, are taken from the clinical lectures deli- 
vered at the Hotel-Dieu of Paris, by this eminent surgeon, during the session 
of 1831-2. Wc arc indebted for them to the London Medical and Surgical 
JounmL 

“ The lower extremity of tbe rectum is, in many’^ persons^ the seat of bleed- 
ing tumonrs, to which the name of haemorrhoids is given. These tumours may 
exist fur life without occasioning any considerable annoyance, but they are often 
tlie cause of serious injury, which endangers the life of the patient, and which 
infallibly terminates in death, if they be not combated. The celebrated Coper- 
nicus and Arius sunk beneath lijcmorrhage, in consequence of rupture of the 
haemorrhoids. Bordeau and Benjamin Bell mention cases of issue equally fatal, 
'riiis fatal termination has been noticed by the ancients, and they have, saya 
M. Diipuytren, proposed dilfcrent treatments of this aflection, and amongst 
others, that of ligatures. Hippocrates, in his work De lialione Victm hi JUcuiis^ 
Wicominends binding the ha:morrhoids with a thick, strong, worsted thread. 
Ybu’shSurd tie, added he, all the tumours, with the exception of one; you 
sh'ouhPnot cut them, but you should hasten their fall by appropriate topical 
applications. Paul ofKgina has gifen the same directions. Celsus thought 
that the. tied^turaouns ought to be opened with the nail, or the scalpel. I men- 
tion 4.hesc diifcrent opinions, said the Professor, to prove to you that the ancients 
knew very well the diinger of hiemorrhoids. Before we examine the remedies 
employed against these tumours, it will not be irrelevant to describe their na- 
ture, to point out their anatomical structure, and the cases in which it would be 
proper to apply the treatment of which 1 propose speaking in this lecture. 
Kelating to tlicir nature, many opinions have been promulgated. Some, with 
Montegre, think that the sanguine discharge flows^ieither from the arteries nor 
veins, but from the capillary vessels. Laenncc and Abernethy considered them 
to be the result of the formation of new vessels. According to ^uncan, Le 
Bran, Cullen, MM. Recamier and De La Roque, they are formed by the cystc 
in which tlie arterial blood is poured. Stahl, Alberti, Vesalius, Morgagnji J« 
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‘L. Petit, PineJj^oerhaave, regarded them as dilated veins, or real varj^ces, and 
such also is our opinion. If we examine, says M. Dupuytren, the composition 
of hsemorrhoidal excrescences, we find that they are divided into externarand 
internal. Internal tumours, covered with a mucus of a violet colour, form in 
the rectum a sort of partition, they present between them furrows which facili- 
tate their being detached, and which often disappear by an inflammation. The 
tissue of this membrane exhibits tumefied veins, resembling the heads of piBS, 
which, when an incision is made in them, discharge venous blood, and Ciave a 
spongy appearance. When the mucus is removed, there appear false organized 
membranes, or cellular tunic, the muscular membrane constituting the external 
tissue; voluminous arterial branches are often seen on them. External haemor- 
rhoids, which form a sort of crown around the anus, are composed:—!. Ei- 
ternally of tumour, the greater part by the rectum, ^nd^ small portion of the 
skin. 2. By the false membranes which often exist on tlic internal tumours, 
or in the nervous tissue which seems to extend itself to the /ascia mptrfidalis^ 
3. By the dilated veins which constitute the haemorrhoids. 4. By the external 
sphincter, which encircles the pedicle, and constantly sends fibres to them. 
5. By the nervous filaments which extend on the surface; and lastly, by fat, 
which is sometimes placed between the skin and these turnouts. These dispo- 
sitions being known, let us see, continues the Professor, in what cases thc/lis- 
order ought to he left to itself, or when it should be combated by surgical 
means. It is evident that it would be contrary to all rules to attempt removing 
hacmorrhoidal affections in cases where the patient is weakened by organic dis- 
ease of the intestines, of the liver, and especially of the lungs. It is a general 
observation, that in cases which exhibit pathognomonic symptoms of phthisis, 
the fatal effects of the disease have been checked for some time by the ap- 
pearance of hxmorrhoids, and that, in consequence of their untimely suppres- 
sion, the disorder returned with energy. In the last months of pregnancy, or 
from the efforts of labour, women often have hxmorrhoidal tumours; they re- 
sult, in these cases, from an evident cause, and disappear with it. When these 
haemorrhoids are not disorganized in their tissue, when there is no haemorrhage 
nor copious discliarge of purulent seroeity vvhicli would reduce the patient to a 
state of profound and characteristic anemia, surgical means are not adviseable 
in remedying these accidents, or rather the inconvenience which they occasion; 
antipidogistics will suffice for their removal. But when the life of the patient 
is endangered remotely or immediately— when the annoyance is so considerable 
as to require prompt assistance, and the hxmorrhoids are disorganized, anti- 
phlogistiQ 9 will not be sufficient; excision is the only remedy, says M. Dupuy- 
tren, which will succeed. Disorganized hxmorrhoids, and those that require 
an operation, shall be considered in the following lecture. 

“These two kinds of hxmorrhoids, interna^and external, may or may not be 
met with simultaneously; they form a reunion of tubercles which encircle the 
anus, some externally and some internally; and this species has been n^ed by 
M. Dupuytren external and internal hxmorrhoids. External hxmorrhoids' are 
formed by a circle of round, smooth tubercles, of a brownish colour on the out- 
side, where they arc covered by the skin, and of a bright red inside wherfe the 
mucous membrane forms their covering, rarely ulcerated dn their external sur- 
face, they are on the contrary, very frequently on their internal, and ^rom 
thence arise hxmorrhages more or less abundant, purulent, or sero-purulent dis- 
charges, which tend to debilitate the patient. Internal hxmorrhoids, situated 
above the anus, and often strangulated by the sphincter, in consequence of 
their engorgement, or by the prolapsion of the internal membrane of the rec- 
tum, (a frequent complication in hxmorrhoidal tumours,) which give rise to the 
same accidents, and are known by the bright red colour of the tubercles. 
These two species of hxmorrhoids are sometimes present in the same patient. 

“ The individuals attacked by this malady, walk with difficulty in the street; 
stopped every moment by the intensity of the pain, they may be seen with 
thei hands behind their back, or sitting down on the next resting flape, in 
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order to push in their haemorrhoids; others^ for the same purpose, rub them- * 
selves against walls, but these means only procure them a momentary reliefi 
and 'a return of pain quickly follows the next protrusion of the haemorrhoids; 
more or less exhausted by the abundance and frequency of the haemorrhages 
or sero-purulcnt discharges, the patients become emaciated, their skin becomes 
^ pale, discoloured, wan, like wax; they have the aspect of persons exhausted 

other haemorrhages or by abundant suppurations; they very often fall into a 
stafe qf sadness and deep melancholy; their intellectual faculties become weak- 
ened, and they are often found to attempt their lives. Meanwhile the local 
disorganisation progresses, a scirrhous affection of the* anus and of the inferior 
part of the rectum show themselves, and death will be the termination of their 
progress, or the result of the abundant discharges, if they be not successfully 
opposed. , 

“It is then in those* caAs, says M. Dupuytren, that we must have recourse 
to operative proceedings; but to which treatment shall we give the preference^ 
To obtain the radffcal cure of ^hsemorrhoids, we employ in turn compression, 
ligature, cauterization, recision, and excision. Let us discuss successively the 
use of these different means. Wc may waste the hsemorrhokls by compression, 
but the situation n not fiivourable for this, and thus it is given up. The ligature, 
as we have seen, has been a very ancient practice; its inconveniences are con- 
siderable, since it exposes the patient to inflammation, insupportable pain, ami 
sometimes to death, as the celebrated J. L. Petit was reported an example. 
Cauterization has been frequently practised. It is of considerable utility when 
united to excision; it causes extreme pain, and may expose to great danger if 
it be applied to voluminous and extensive tumours, which would require the 
prolonged action of the actual cautery. Recision bus been praised by many 
practitioners; it consists of shaving the hjcmorrhoidal tumours with a pair of 
scissors; but it would seem that a ])racli<^e that induces haemorrhage, which lets 
the tumour remain, and provokes inflammation, cannot justify the preference 
which has been given to it. There remains then excision, said the Professor, 
which w'e employ witii the greatest success. 

“Let us now consider how it ought to be practised; we will speak after- 
wards of its inconveniences, its dangers, and the means of remedying them. 
First, the diagnosis being established, and the operation decided on, the patient 
should lie on tlic edge of the bed on Jus side, or on the knees and elbows, the 
two legs extended; or it would be better to have one bent strongly on the 
tliigh, and the other extended. If the tumour is internal, the patient is recom* 
mendpd to make violent efforts, as if going.to stool, in this manner will pro- 
trude it; and it should be seized with a large kind of forceps, whilst an assistant 
raises or separates the thighs, and with a pair of long scissors, the model of 
which has been given by us, the tubercle will soon be excised. The manoeuvre 
offers very little difficulty. 

“ Wc have for a guide, addsM. Dupuytren, that we should only excise a por- 
tion t)f flie protruding tumour; for if it were taken completely .away, the patient 
would kc exposed to severe haemorrhage, and to consecutive contraction of the 
anus? By tliis treatment there remsuns apparently a considerable mass at the 
verge of the-<inus, which might seem as if there had not been a sufficient quMi- 
tity of the hemorrhoids removed; but when cicatrization takes place, the open- 
ing will return to its natyral state. 

, “ This is also the case in excision of the tonsils. The excision of internal 
liacmorrhoidal tumours is more difficult. To induce an external protrusion in 
order to be able to seize it, and remove it completely, the patient should be 
placed sitting on a warm hip bath, desired to make expulsatory efforts. As 
soon as it is protruded, he must lie down immediately on the bed, in the posi- 
tion before recommended, and the operator, quickly seizing it, should not give 
it time to reenter, but excise it immediately. • ^ 

“ Before the operation, M. Dupuytren is accustomed to administer a gentle 
apepenf, find an enema. We will see afterwards what are the motives of/ijcse 
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precaiitiohft. Tj)e excision is not witliout difficulty and danger, but tjie diffi- 
culties arc easily surmounted, andlhe dangers can happily be pBc vented by the 
precautions which are now used. 

The entire danger is the hscmon*hage that may follow; where the tumour 
is external the blood spouts out; the hemorrhage is immediately perceived; and 
is easily stopped by cauterization. It is to actual cautery that we must have 
recourse when the tumour is internal; but in these cases the application of ikjt 
cautery is more difficult, and the hemorrhage may be easily mistaken. What 
reveals it to the eye of an attentive and enlightened surgeon, is a sen^ation.of 
heat which the patient experiences in the abdomen, and seems to advance by 
degrees in proportion as the blood accumulates in the intestines, or he feels 
colic pains, and always a peculiar sort of pain, a sort of tenesmus. The abdo- 
men is sore to<the touch, especially towards the groip and the left iliac fossa. 
Respiration is difficult; the pulse, at first intermittent and irregular, becomes 
small and frequent; the skin is discoloured; thejace is covered with cold per- 
spiration. restlessness which the patient at first complains of, is quickly 

succeeded by despair; there is an inclination to vomit or vomiting, with con- 
vulsive contractions of the extremities, vertigo, &c, 

“ This accident once known, we must hasten to evacuate the blood contained 
in the intestines, by directing the patient to make efforts as if going to stuol, 
and by administering a cold enema. These strainings always bring out the 
wound; and by means of a cautery heated to n white heat, which M. Dupii} - 
tren has expressly constructed, and which he calls enut^re en haricot^ or another 
which he calls en roseau. The place where the blood flows from, should he cau- 
terized, this treatment is always sufficient to stop the haemorrhage; and 1 ha\e 
never seen, says the Professor, that any dangerous efiects followed. Whenever 
I perform the.se operations, 1 take care to have an intelligent assistant witli the 
patient, who, on the first symptoms of Jiacmorrluage, whether internal or exter- 
nal, applies the cautery, and prevents any danger.’* 

21. Large Tumour of the Jaw remm^ed by an Operation, — Houztit Davihson, 
Esq. has communicated to the London Medical the following case. Abel, 

a boy of seven years of age, from the Isle of Uliond, came into the hospital at 
Little llacolet, on the 26tli November, 1829, with a hard swelling in the left 
side of the lower jaw, about llie size of a lien’s egg. Mercurial friction was useti, 
but M'ithout any benefit, when he left the hospital. 

On the 1.5th June, 1830, he again returned to the hospital, wdth the tumour 
occupying nearly one-half of the lower jaw. Mercurial friction, with small dOscs 
of calomel, was again had recourse to, but still without any good effect. 

June 22d, 1831. — The jaw is now immensely enlarged, with an opening be- 
hind the canine tooth, from which there is Ol^casioniilly slight hannorriiage. 

He had hxmorrhage again July 1st, 8th, and also on the 27th and 30th of 
December: on the 2d of January the hsemorrhage became great, and the Jumoiu*' 
rapidly increased; when, after a consultation on the case, an operation was de- 
termined on. ^ 

On the 17th of January the operation was performed in the following manner: — 
The boy being placed on a chair, witli his head bent a little backwards, 'the 
operator, after having extracted the second bicuspkhd tooth, made an inciSion 
through the lip, half way between the commissure and^tbe angle of the mouth, 
continuing it downwards over the base of the jaw, and then connecting it with' 
SL second, from the lobe of the car along the base of the tumour. The flap was 
dissected up, exposing the front of the tumour, and the massetcr muscle and 
adipose substance being removed, the disease was found to occupy both pro- 
cesses of the jaw. The temjjoral muscle was then detached and the capsule 
opened anteriorly. A chain saw, armed with a large needle, was passed behind 
the jaw opposite the tootli already extracted, and the bone sawed through, the 
assistant drawing the tumour obliquely outwards. An incision was close 
upon^ie bone, along the inside of the diseased portion of the jaw, separating 
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It from its muscular detachmentst the buccinator beings cut thrpugh at the same* 
time, the tumoyr was drawn outwards and downwards, so as to allow the capsule 
of (he joint to be divided by a probe-pointed bistoury. The whole was thus re- 
moved. 

During the operation only two arteries were tied, namely, the lingualAnd fa- 
cial, and the haemorrhage was trifling. The parotid gland had been absorbed, 
Hiiijt tlic masseter muscle was unusually strong and large. The tumour measured 
sevei^een inches and a half in its longest circumference, and twelve inches and 
a half transversely: it weighed two pounds and a half. 

The fioy did well, though of course considerable deformity remained, from 
the extent of the cicatrix. 

22. On Enlargement the Prostate. By J. A. HiifoisTo:v.-r'When an old 
man, labouring under the misery of an enlarged prostate, says, that his water 
dribbles away day and night, there is reason for suspecting that his bladder is 
’YuU, and already distended with one or two pints of urine, and that it is but the 
overflowing of the bladder that dribbles away. If a catheter be passed, it will 
be found to be so. But even the catheter does not empty the bladder entirely; 
for a certain residue of urine tarries behind in the bis-fond of the bladder; in 
thjiU part of this viscus which is behind the prostate gland, and below the beak 
of the instrument. 

The most distressing accompaniment of an enlarged prostate is the prolapsus 
ani, wliich happens in the latter stages of this complaint. The rectum becomes 
everted at tiic anus, and presents itself red and excessively tender, with a co- 
pious drainage of mucus, from the exposed surface as well as from the interior 
of the gut, wliich seems to sympathize with the neighbouring disease of tlie 
bladder. 'Hie jirolapsus ani, and also piles and herni* of the groins and thighs, 
result from the powerful muscular efforts which the patient makes to expel his 
urine. In the act of micturition, he straddles his legs, bends his body forwards, 
and grows red in the face; the anus descends, and the^faeces .sometimes escape 
at the same moment into the old man’s clothes, while the urine drips out along 
the urctlira, drop by drop, as hot as melted lead. At this lime, blood flows 
into the penis, and it passes into a state of partial priapism. I'he patient is 
again and again called upon to make water, and the same efforts give rise to the 
same disgusting accidents, so that life becomes a loatlisi^me burden to himself, 
and an olfeiicc to all >vlu) are concerned about him. The mucus from the rectum 
dries, and chaps the exposed surface; and, at night, the patient is disturbed by 
an iiivoluiUary discharge of the seminal or. prostatic fluids, or per)n*ps by the 
vcMiereal orgasm without emission, — which I have known to happen in an old 
man of eighty \cars of age. There is a constant pain of the gluns penis, and 
along the urethra an inch from the orifice. After a time, however, the penis, 
the nates, and the tliighs, become benumbed, and the patient only suffers from 
scn^c of a large ball lodged in the rectum, and this ball he is always stmin- 
ing*fo exj)el. 

In these cases, the bowels become very obstinate, and are regulated only with 
the g*i’eat«si difficulty; soda, rhubarb, and hyoscyamus, in combination, are the 
most effectual. Much of the local pain and misery may be relieved by an opiate 
suppositary at night; but, then, opium checks the bowels, and an apei*ient ag- 
gravates ail the evils. Dr. Heberden extols a clyster, containing tincture of 
Of ium, (see Comment, c. 75, Frost. Schirr. ;) and Sir A. Cooper, in his lectures, 
used to recommend small doses of the oxymuriate of mercury. 

Beyond this, 1 know of no medical treatment: 1 have tried all things, and 
found them of no avail. If the patient will persevere in the use of a certain diet, 
and live abstemiously upon light, bland nourishment^ such as milk, bread, mutton, 
eggs, spring water, his sufferings will be greatly mitigated; for it is the object 
of the patient to supply his stomach lightly, and to give his digestive organs a% 
little work as possible to do. 

(Meifia^of the legs, thighs, and scrotum, and an obstinate retention of nine, 
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requiring the daily use of the catheter, forerun death: the parient becqmes ema- ' 
dated, suffers Continual pain, and droops. The pain is not in proportion tq the 
fiize of the prostate, but to the difficulty of passing the urine [ and this difficulty 
is owing to the increased size of the third lobe, which daps over, and perfectly 
stops .up the origin of the urethra. Last August, I opened the body of an old 
roan, and removed the bladder from the pelvis full of water, and not a drop es- 
caped while I held up the distended bladder in both my hands, with the orifke 
of the urethra, cut off short at the prostate, hanging downwards: no uHne es- 
caped till I had slit up the bladder. The muscular fibres are enlarged, and be- 
come, on the inner surface, as visible and distinct as the carnese columnae of the 
heart: this arises from the increased exertion necessary to make the bladder 
contract on its contents. (See Cases of Diseased Bladder, &c. by W. Wadd, 
Surgeon, 181*5, pi. iv.) A bundle of fibres diverging upwards from behind the 
prostate gland externally, is enlarged, and I have seen these fibres red and 
fleshy as high up as the fundus. The size of fhe prostate gland enlarged 
disease varies; and I have found it, in one case, as large as a St. Michael orange, 
and, in a second, not bigger than a large walnut. It is always firm, white, and 
cartilaginous. Small calculi are sometimes found in the gland, and I once dis- 
covered theiu within the cells of the vesiculic seminales. Jhst at the origin of 
the urethra lies the third lobe of the prostate, which in disease starts up bke a 
crest, and at every effort at making water, flaps down on the opening of the 
urethra, and shuts it up. In one case which I attended, the third lobe was so 
situated that I had to pierce it with the catheter every tin\e 1 introduced that 
instrument: and a long catheter was necessary. At first, 1 lifted up this lobe of 
the prostate on the beak of the instrument, and then, of course, no urine flowed; 
and it was only by depressing the handle very much, and pressing it onwards, 
that I passed through the obstruction, and cleared the beak of the instrument, 
80 as to let the urine flow out: on dis^petion, after death, 1 found this third lobe 
torn through. In another case, the patient had sufiered severely for three years, 
and then died: the proctate was not large laterally, but the third lobe was pro- 
minent, like a pyramid. In an enlarged prostate, small whitish eminences will 
be found, looking at first like tubercles of the lungs: when cut into, they are 
white and brawny. 

23. Varicose TumoUr developed in the Venous Branch which connects the two 
Jugulars. — A man, aged twenty -three years, was admitted into La Charite with 
a tumour of the size of a pigeon’s egg, at the upper part of the clavicle. This 
tumour jv^as without pulsation; h resembled an engorged ganglion or 'rather 
a cyst in the subcutaneous cellular tissue; it was hard, renitent, and was not di- 
minished by pressure. This tumour had been first noticed by tlie patient about 
two years before; it was then very small.V Tw*o months since, after severe 
wmrk, it had attained its present size. It was not painful, but it disquieted the 
patient and he wished to be relieved of it. 

After dieting the patient for d few days, M. Koux made a crucial incision' aver 
the tumour, dissected up the skin and ojiened the tumour to discover its na- 
ture. M. R. was much surprised on seeing clots of black blood discharged, and 
on recognising the varicose nature of the tumour, formed by the dilatalfon ef the 
parietes of the vein. Moderate pressure was made upon the internal ju|fular, 
to prevent a too great loss of blood. Some thoracic branches were tied, as well 
as the venous branch which was the seat of the disease. The results of the oji^c- 
ration were most fortunate; the patient did not suffer the least accident. The 
wound cicatrized, and the patient was cured in fifteen days. 

Varicose tumours of the veins of the upper portion of the body are very rare ; 
M. Boux never before meUwith them. He has however seen varicose tumours 
of the superficial veins of the forearm in a case under the care of Sir Astley 
Cooper; aad he has met with a disease nearly analogous in the vicinity of the 
• internal jugular vein; the parietes of this vein being perforated with/imall holes, 
on^tke tumour formed by the effusion of the blood into the neighbouring cel- 
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• lular tissue. These varicose tumours are very analogous to the aneurism met • 
with by Vttt in the neighbourhood of the popliteal arteiy, and farmed by the 
blood which escaped from holes in the artery. Morgagni and Portal speak of 
varicose dilatation of the superior veins which have pulsation. The first of 
these authora saw the vena azygos of the size of the vena cava, and which 
caused the death of the patient by its rupture into the right side of the chest* 
second named author also relates a case in which the sul^clavian vein burst 
in the thorax. Finally, Cline speaks of a varicose tumour of tlie internal jugu- 
lar whi^ burst and occasioned a fatal haemorrhage. — Journal Uhiversel et Heh* 
domly Tonti VII. p. 42. , 

24. Case of Aneurism of the Posterior Iliac Artery. — Dr. Huteb describes in 
’ the Revue M^dicakj for September last, a case of this, (which proved fatal, no 

attempt having been mtde fo tie the artery,) in which the aneuris&atic sac was 
of an enormous size, measuring 21 j inches in circumference. 

• — 

25. Torsion of Arteries. — Dr. Fricke, of Hamburg, states that soon after M. 
Amussat published an account of his trials with torsion of the arteries, he resorted 
to this means of ar^^sting haemorrhage, and so far he has had no reason to re- 
gret its employment. In the great Hospital of Hamburg, of which he is sur- 
geon^n-chief, there are annually performed from three hundred and fifty to 
four hundred operations. During three years he has employed torsion not only 
in his hospital, but also in private practice, and has applied it to nearly all 
the arteries, even to the crural, without dangerous consequences, as hxmor- 
rhage, suppurations, &c. 

A great number of the physicians of Hamburg, he says, now employ it. 

The operation, as performed by Dr. Fricke, is simpler, and not so violent as 
that of M. Amussat. Dr. F. seizes the extremity of the divided artery, and 
twists it, until he satisfies himself, by the tearing of a small portion of the mem- 
brane, that the torsion has succeeded. Dr. F. says that has performed it in 
this way upwards of a thousand times,— Gruz. Af/d, Tom. III. p. 54/2. 

26. Hydrocele /Spontaneously Cured in a Few Hours. Krimer relates in 
the Medicinisches Conversationia-RlaUf for 1831, No. XIV, the rase of a labourer, 
fifty-two years of age, who had been affected with hydroaele for several years. 

A puncture was made and a pint of serous fluid discharged. The testicles were 
found unaffected. In tliree months, however, the fluid began again to accumulate 
in the tunica vaginalis. Nine months afterwards the patient applied to Dr. Krimer, 
when the tumour was of the size of a child's head, Dr. K. proposed tfl the pa- 
tient to cure it radically by excision of the tunica vaginalis, to which the pa- 
tient consented. On the day fixed for the operation, Dr, K. was surprised to 
find no trace of the disease. The patient informed him that the preceding 
eajening, liaving raised with exertion a weight of nearly two hundred pounds, 
he'h^d etpcrienccd in the region of the inguinal ring a crackling and violent 
pain as if his abdomen had been torn. He then lay down, urinated copiously, 
his pa^ns were solaced, and he slept. • It was not until he awoke that he found 
the tumour ,ii^d disappeared, when he discovered an eochymois extending 
over ^le left half of his scrotum. The spermatic cord and the epididymis were 
varicose, the inguinal ring closed, and there remained no part of the liquid and 
no pain. The cccliymoMs ^as cured, and the varicose condition of the spermatic 
coM diminished by fomentations with vinegar and water, and afterwards with 
wine and alum. 

27. Caries and Detachment of the Body of the Tkir^ Cervical Vertebra. By Dr, 
Mehcogliaro. — M. J. was affected w’ith inveterate syphilis. At different pe-f 
riods he had been submitted to antisyphilitic treatment, but in spitq of repeat- 
ed use of mercurial ointment and of sarsaparilla, the disease reappeared in the • 
form of idcaration of the throat. After having destroyed almost the whole of 
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• -the velum palati and the uvula, it attacked the posterior fauces, destroying the 
whole of the muscular substance covering the bodies of the vertebrt of the 
neck. The disease was worse over the body of the third cervical vertebrae, 
which it exposed. A slow fever came on, and the patient was reduced to a de- 
plorable condition. Dr. M. being consulted, he ordered corrosive sublimate, 
milk, *and decoction of bark and sarsaparilla. The ulcerated spot was moisten- 
ed with conserve of roses and tincture of myrrh. The patient improved 
health, the fever disappeared, and after six months treatment, tl»c body of the 
third vertebrae, having projected so far forwards as to impede deglutition, Dr. 
M. seize^J it with a pair .of forceps, and drew it out of the mouth, no\, he ob- 
serves, without difficulty. The patient suffered no injury as respects the spinal 
marrow; the neck did not undergo any deviation in shape, although the body 
of the vertebra, with the exception of the posterior lamina, which forms part of 
the vertebral canal, was entirely detached with a portion* of the transverse apo- 
physes. — Gaz, M^d. Sept 15, 1832,/rom the Osservatore Medico-Giomale di Me- 
dicina, Napoli “ 

28. Umbilical — The July No. of our respected Transatlantic 

cotemporarj", the Edinhurp;h Medical and Surgical /ouma/,<con tains some in- 
teresting remarks on umbilical harmorrhage, by Thomas UAnroni), Esq. The 
bleedings, he observes, which occur after birth from the funis umbilicalis,*and 
from the umbilicus after the separation of the cord, are usually confounded as 
to the source whence they arise, and the causes by which they are produced. 

I. Bleeding from the funis may occur immediately after the application of the 
ligature, or several hours after birth, and this hsemorrhage may proceed cither 
from the arteries or from the vein, and generally depends upon an ineffectual 
application of the ligature, although bleeding w’ould not universally liappen if 
the funis were left untied. On the other hand, the tight application of the 
ligature will not always prevent this occurrence. There are several causes 
which give rise to this ftiilure. We occasionally meet w'ith the funis unusually 
ihick^ in consequence of the very large quantity of glutinous matter contained 
within its coverings. In such cases, if vve adopt the usual prnrtiro of tying the 
funis, by placing one ligature at a certain distance from the abdomen, and the 
other two inrhos distant, on the placental side, bleeding will most probably 
occur. If the extrenfity of a funis, tied as above slated, be examined, the 
orifices of the vessels will be seen patulous, thus proving an ineffectual com- 
pression of their sides. The practice recommended in such cases by Mr. Rad- 
ford, is to “let the ligature be first tightly placed upon the placental portjion of 
the cord, ?lnd then let another ligature be loosely placed upon that portion of 
the funis which is to remain connected with the foetus, and which must be 
tightened after the division; and in order to give additional security, let a second 
ligature be placed upon this part. TheVlvantage of tliis method arises from 
the more decided influence which the ligature produces upon the calibre of th. 
vessels, in consequence of the more serous portion of the gelatinous fluid es- 
caping from the divided extremity. * 

“ The umbilical cord may be diseased, beftig either ossified or of a cartilaginous 
firmness; and it will be obvious tliat such a condition expeses the infant tq the 
dangers of haemorrhage. If ossification has taken place, the cord will break 
when the ligature is tightened, in consequence of th^ c^ttreme fragility of its 
texture. The application of a broad ligature, (such as a piece of tape,) in this 
case, promises a greater chance of security against bleeding than one of the 
usual thickness, as a thin ligature would inevitably divide the sides of the ves- 
sel. A varicose state of tlie umbilical vein is occasionally met with. In some 
cases the disease occupies ^nly a small portion of the vessel, while in others, 
its whole canj^l is morbidly dilated. In this state of the cord, bleeding will most 
assuredly ocQur, either from its extremity, immediately after its division, or, ac- 
cording to Dr.^ Dewees, in the course of two or three days, in consequence of 
ulceration taking place in the side of the vessel, from the ligature bdng jiied 
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• 8b as to include the diseased portion, that is, nearer to the placenta than the • 
dilated potion of the vein. To prevent this accident, then, th# ligature must 
never be placed ^i^on the varicose part, but must invariably lie nearer to the 
abdomen of the child than the situation of the disease.” 

U. Bleeding from the navel — ^The complete separation of the navel string is 
\ not always accomplished at the same period of time, but generally from the 
^^5^th to the seventh day; at which period the mouths of the umbilical vessels 
and vem are usually closed. It occasionally happens that this closure is not 
efiectea by the powers of nature; and hence when the funis comes away, or in 
a short space of time after, an haemorrhage commences from the navel, which 
generally destroys the infant. This occurrence is generally confounded by the 
^ nurse and friends with haemorrhage arising from displacement of the ligature, 

' and is too often ascribed to the neglect and imperfect tying of the funis at the 
time of birth. Thus, flie character of the accoucheur suffers tfhdeservedly. 
Tlie result of umbilical bleeding is very generally fatal. Mr. R. has met with 
ft but one case in whioh it was nob so. The opinion usually entertained as to the 
comparative danger arising from arterial and venous haemorrhages, (as occurring 
in other parts of the body,) is not true, Mr. Radford observes, in the cases re- 
ferred to in these ^servations. “ Venous haemorrhage from the umbilicus oc- 
curs frequently, and in general terminates fatally. Arterial haemorrhage, on the 
contKiry, in this situation, is more rare, and more fortunate in the result. I have 
already alluded to the insufficiency of compression to arrest bleeding from the 
umbilical vein. This is readily accounted for, when wc consider the situation 
of the vessel, which is placed behind the flexible abdominal parietes, to which 
it is attached, there being nothing firm or resisting behind it, by the aid of 
which a compress might effectually obliterate the calibre of the vessel. 

“ Another circumstance unfavourable to the operation of compression, is the 
indisposition to contraction in the vein. From my examination of infants after 
death, I conclude that this vessel is not materially changed immediately after birth. 
The calibre is not completely and permanently obliterated at the time of the sepa- 
ration of the funis. Its extremity alone is consolidated by adhesive inflamma- 
tion, the remaining portion of the vessel being filled with coagulated blood, 
which is gradually absorbed. The removal of this coagulum commences at its 
umbilical extremity, at which place it is first converted into ligament. Eseba- 
rotics have been recommended to arrest bleeding from this vessel. The danger 
of propagating inflammation to the abdominal cavity in consequence of the im- 
mediate connexion of this vessel with the peritoneum, would be a sufficient 
objection to the employment of these means, besides their inadequacy to ac- 
complish the end. The actual cauterj" has ilso been recommended, l5Ut its ap- 
plication is equally dangerous. 1 have also stated that an attempt to bring 
together the sides of the bleeding vessel, by passing a hare-lip pin through the 
integuments, &c. was unsuccessful. The reason of this will be readily under- 
atpod if the condition of the orifice be considered, which is usually in a ragged 
states of %lceration, and sloughy, and therefore highly unfavourable to oblitera- 
tion by«idhesive inflammation. From the preceding observations it will appear 
that l^tle reliance is to be placed upwn the means usually recommended for the 
managemenf pf bleeding from the umbilical vein. Under these circumstances 
then^what is to be done? we have no alternative but that of cutting down upon 
the vessel and placing a lijgature upon it. If we have recourse to this expedient, 
an incision must be made through the integuments in a direction upwards from 
thl& umbilicus, cautiously cutting down to the vessel, which, by stretching its 
extremity, is felt to be of a cord-like firmness. As this vessel Hes external to 
the peritoneum, great care must therefore be taken in detaching the membrane 
from the vein, neither to wound nor include it witlpn the ligature. This prac- 
tice promises the greatest chance of success, and at all events does not, (if due 
care be observed in the operation,) place the little patient in a more dangerous 
situation. An inquiry will naturally be made, is a ligature to be applied in alL 
cases, and* under all circumstances, of umbilical bleeding? The case before 
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, Stated of a successful termination by means of a compress^ &c. will sufficiently 
prove that a ha^ty cutting down upon the vessel, and an indiscriminate'»applica- 
tion of a ligature is not to be recommended. The bleeding jn this instance I 
suspected to proceed from one of the arteries. Hxmorrhage from these vessels 
is much more manageable on account of their greater lei^gth and Jhe contrac- 
tile power of their coats. A case of fatal umbilical hxmorrhage is related by 
Mr. Pout in the twelfth volume of tlie London Medico-Chirurgical Transactions, 
in which, from the’examination after death, Mr. Pout concludes that the li5c- 
morrhage proceeded from one of the arteries. He says, ‘ if ever another case 
of the kind were to come under my care, I should not hesitate to cat down 
upon th^ arteries and tie them as the only means of security.' 

“ As the vessels run in opposite directions, it will be important to have a 
correct diagnosis, in order not to make fruitless incisions. In cases of venous 
hxmorrhage, ‘the blood is uniformly thick and d«rk-«oloiired, and is never 
thrown forcibly out, but oozes incessantly from the mouth of the vessel, which 
is in the condition I have before stated. On the other handy in cases of arteri?' 
hxmorrhage, the blood is of a lighter hue, and must in some measure be in- 
fluenced in its discharge by the action of the vessel. In order to act upon the 
most certain grounds, it would be well to try the influence of compression, 
which, if the hxmorrhage be arterial, T believe would be successful^ but if this 
trial should fail, and the other diagnostics of venous bleeding be present, then 
I should not hesitate to cut down upon the vein, and place a ligature upon it as 
the only security.” 

29 . Case of Extirpation of a Tumour on the right side of the Face and Neck with 
Ligature of Carotid. By ALKXANnEn Ewiko, M. I), of Aberdeen. — The subject 
of this case was a bricklayer, fifty-two years of age, who was admitted into the 
Aberdeen Infirmary with a large tumour situated on the right side of the face 
and neck, of which he gives the following account. About thirty years ago he 
received a severe blow on the lower part of the cheek, and next day observed 
a swelling on the same part about the size of an egg. This did not dissipate, 
but grew into a tumour, which remained nearly stationary for sixteen or seven- 
teen years. About this time he met with a fall, and hurt his cheek on a stone, 
after which the tumour increased much in size. Some years afterward.s, when 
at work, he was struck with a bar of iron, which carried off a portion of the in- 
ferior surface of the tumour, when considerable hxmorrhage took place, and 
the part did not heal up for twelve months. After healing, ho\\ ever, it increased 
very rapidly in bulk, and within the last two or three years has been still in- 
creasing fkster and faster, partlculai'ly towards the larynx. It is firm and sfightly 
elastic to the feel, and has a lobulated appearance. Tlic colour is much the 
same as that of his face, except on the'top of some of the larger lobes, where 
it has a whitish appearance, and at two (?i» three places the skin is abraded and 
a watery fluid exudes. When injured he says it bleeds smartly. It extends 
from the lower part of the car over the jaw to nearly the cricoid cartilage 
below, from this it extends backwards and downwards over the side of the neck, 
and is bounded behind by a curved line ruemingfrom the lobe of the car \p the 
edge of the trapezius muscle. It therefore occupies tl^ lowet; part of the 
cheek and all the side of the neck, hanging pendulous down to the clavicle. 
It feels pretty loose and moveable, except below the anfjle of the jaw, where 
its attachments appear to be deep-rooted. Its measuf’ements are, from behind 
the car, obliquely downwards and forwards to near the criepid cartilage, 
inches; from the angle of the mouth, obliquely downwards and backwards to 
the most dependent part on the posterior surface of the neck, 15^ inches; from 
a point fcalf-way between tl^p ear and the angle of the mouth, directly down- 
war# over the tumour, 15 inches; from a point half-way between the mouth 
and the criqpid cartilage, directly backwards over the tumour, 14 inches. The 
f;reate8t circumference of the tumour is 20^ inches. 

The xnan^s general health appeared good, and he was anxious that tiie tumour 



Surgery n 523 

should be removed if possible, as, from its weight, it had become ar serious im- 
pediment to him, and as it was fast encroaching on the wind-pipe. On • 
exajnining his pa^e it was observed to intermit occasionally, andlhis at nrst made 
Dr. Ewing hesitate to operate j but as it was not constant, and as he did not make 
any other complaint. Dr. E. thought the operation might be attempted. From the 
connexions of the tumour, particularly about the angle of the jaw, — from the 
..probability of the vessels being both numerous and large, which had fed such 
armour for so many years, — and from reading the account of two similar cases, 
one b^ Mr. Goodlacl of Bury in the Lond. Med. Chir. Trans. Vol. vii. and the 
other bydJr. Stedman in the Ed. Med. and Surg. Journal, Vol. xxxvii., Dr, E. re- 
solved to tie the common carotid artery as a preparatory step to extirpate the 
tumour. 

^ • February Wth , — The operation of tying the common carotid was performed 
in the ordinary manner. 43ut an unusual difficulty presented on^tecount of the 
tumour encroaching on the line of incision, to obviate which it became neces- 
^ry, in the first ii^^tancc, to dissect backwards a part of the tumour, which still 
impeded the operation by increasing the depth of the wound. As several small 
vessels poured out blood, the bottom of the wound was obscured for some time, 
but by clearing it with a sponge and waiting for a little time, the artery was 
easily secured, fn order to expose the artery, I pinched up a small portion of 
the*sheath on the tracheal side of the vessel and opened it with the scalpel, 
while an assistant drew the outer portion of it towards the sterno-mastoid muscle, 
and along with it the par vagum and internal jugular vein. By this mode of pro- 
cedure the embarrassment that some surgeons have experienced from distention 
of the vein was entirely obviated, although, as will appear in the sequel, the 
vein in this instance was prcternaturally enlarged. 

The second part of the operation was that of extirpating the tumour, which 
was accomplished in the following manner. An incision was carried from be- 
fore the ear along the anterior part of the base of the tumour and joining the 
wound already made for tying the artery; tlic tumour was then quickly dissect- 
ed backwards for about half its breadth, w^hen anothertneision was carried from 
behind the car along the posterior part of the tumour and crossing below to 
meet the first incision. This incision, tiowever, *was made in such a way as to 
preserve a portion of integument from the posterior and inferior part of the tu- 
mour for covering the wound. I'he relations of the tuipour were such as that 
it could be removed very easily except near the angle of the jaw, where its at- 
tachments were very deep. Before it could be removed from that part, it was 
necessary to extirpate the lower portion of the parotid gland, to which it was 
closely united, and to dissect it from under the angle of the jaw asjar back as 
the styloid process of the temporal bone, which was completely laid bare. 

When the tumour was removed there was a sudden gush of blood from a 
number of vessels, particularly about the angle of the jaw, where some large ar- 
teries required to be lied, notwithstanding the common carotid being previous- 
ly ^ecilTcd. To give some idea of the size of the wound, it laid bare the lower 
part of’ the cheek and the whole of the side of the neck so as to expose the pa- 
rotid and submaxillaiy glands, partfof the masseter, the digastric, styloid, part 
of the mylo-Jiyoid, s^nd the greater part of the sterno-mastoid muscles. The ope- 
ratjjpn was concluded by raising the flap which was preserved, and uniting it to 
tlie cheek by a few stitches of interrupted suture. I'he whole of the wound 
was tJius covered up* ej^cept a part of the parotid gland. During the whole of 
iftiis formidable pperation, which the patient bore with the utmost fortitude, not 
above Ibi. of blood was lost, and when carried to bed he was neither very faint, 
nor did he complain of much pain. The tumour weighed nearly five pounds. 

Feepere, h, 8va, Has been easy and slept a good dead. False full, and in- 
termits every fourtli or fifth beat. Carotid of befth sides beats strongly. 

Nothing remarkable occurred subsequently; but it became evident on^the 
third day that the patient was gradually and sinking, at 1 o’clock, Februi^ 
15th, be«dLe(L 
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Examination next day. “ Slight adhesion had taken place along the edge of 
the flap, and when this was torn up, patches of pus were found streaked over 
the side of the neck where the tumour had been removed. Tlye^line of incision 
made for tying the carotid had also partly adhered; and on cutting deep to- 
wards the artery we found that lymph had been poured out and become orga- 
nized S 9 as to cover the artery. I cut out a portion containing the sheath of the 
artery, vein, and nerve, and dissected them carefully afterwards. The arter.y 
was found to be unusually large, but otherwise healthy. The vasa vasorum/vere 
seen ramifying very numerously along its surface. A plug of fibrin filled the 
vessel for nearly two inches below the ligature, and a similar one for about half 
an inch above it. It was found that the artery was firmly constricted by the li- 
gature, and a little lymph covered the noose so as to fill up the notch made by 
the thread. The vein and par mgum were found undisturbed in their relative 
situation, and the former seemed unusually large. : 

“ 2(/, Thorax * — On raising the sternum, wc found a large quantity of fat co- 
vering the pericardium, adhesion of left lung to the pleura, and a little pus be- 
low the pleura at tlie upper part of the sternum. On the surface of the left ven- 
tricle of the heart there was a portion of false membrane. The right side of the 
heart when opened, appeared sound. In the left side the mitjal valves were a 
little thickened; and the semilunar valves at the root of the aorta very much 
thickened and corrugated.^* 


MIDWIFERY. 

30. Case of Beiention of a Foetus, and a portion of the Placenta* By Surgeon Shoh- 
LA.N». — Jane Finney, aged nineteen, the wife of a sergeant of the 96th regiment, 
a young woman of a nervo-sanguineous temperament, in consequence of a sud- 
den fright in the beginning of January, 1828, began to feel labour pains about 
u montii before her competed time. Having always enjoyed good health, ex- 
cept suffering occasionally from slight ailments, attendant on her pregnancy, 
she did not apply for assistance until after four or five diws, when the pains be- 
came so violent, as to induce her to send for Mr. of , whom she had 

engaged to attend her. ^ 

Mr. recommended the adoption of means to delay the labour to the re- 

gular period, and accordingly bled her twice on that day, and administered me- 
dicines to produce the same effect. By these measure^ and the debility conse- 
quent on th^ large abstraction of blood, the pains were suspended for about 
forty-eight hours; they then recurred with more violence, and in the course of 
another forty-eight hours the labour terminated, on the 14th January, about ten 
o’clock at night, in tlie birth of a small fen^ale child. The pelvis being rather 
small, though not otherwise ill-formed, and the breech the presenting part; thc^ 
body was excluded, as she conceived, more than an hour before the beacr could 

be extracted. At this time Mr. was urgently required by another patient; 

and left Mrs. F. in charge of the nurse, durVng about five or six hours that he 
was absent; the head was extricated by the returns of the p^ins, and the aid of 
the nurse; the child, from tlie long detention of the head, being still-born* T^he 
placenta not following so soon as was desired, was also rather forcibly extracted 
by the nurse, as was inferred by the violent pain consequent on her pulling at 
tlie funis umbilicalis; a copious flow of blood succeeded to thi^ operation, and* 
reduced her to almost the lowest state of debility; she was herself insensible to 
what was passing, but has since been informed, that more than six hours elapsed 
before the attendants could venture to remove her, or to change the soiled 

linen. Mr. returned about the time that she was beginning to recover, and 

conceiving that all was over, he merely recommended her being kept quiet, 
and said she wtiuld do very well. Shortly after his visit the pains returned as 
vidlent as during any period of the labour; these being considered by tht' nurse 



Midwifery. 525 

as the usual after pains, were partially relieved by the repeated exhibition of ^ 
opiate mtdicincs during* the first three or four days; at the expiration of this 
time, the nurse Titiding the body continuing nearly as large as before the la- 
bour, mentioned the circumstance to Mr. , who, after examining his pa- 

tient, said, that possibly something might have remained in the uterus, but that 
it was then too late to attempt extracting it, and that it would come away in 
course of a short time. From this time lier sufferings were great, from the 
frequ^t recurrence of violent pains, and a constant discharge from the vagina, 
of a dark green foetid fluid; at the end of four or five months, as nearly as she 
can recollect, a large mass, apparently of flesh, came, away; notwithstanding 
this, the pains and discharge continued, and compelled her to be in almost con- 
stant attendance on Mr. for relief, until she embarked with her husband, 

X)n the 14th May, 1829, for Halifax, Nova Scotia. 

On board the transffbrt She suffered greatly from sca-sicknesS; this, by the 
violent straining, had the effect of expelling from the uterus several large 
Aasses, but from lfl;r situation ^heir nature could not be ascertained. She ar- 
rived at Halifax in a very debilitated state on the 5th July, and shortly after ap- 
plied to me for assistance. 

After hearing l\tr statements, I examined the state of the uterus, and found it 
enlarged and hard, the os tinea: was rather dilated, and effectually stopped up 
by a broad bone, which could not be removed, nor would allow of a finger 
passing it. She had stated that the discharge, though still constant, was much 
diminished in quantity, except at the periods of menstruation, when a large 
quantity of fluid accumulated in the uteinis, and frequently from a sudden mo- 
tion of the body, or when lying in bed, would burst forth with violence, and 
occasionally bring with it small pieces of bone. In this manner, after a delay 
of a few days, this bone came away, as did subsequently several smaUer ones, 
with comparatively but little pain. February, 1850, nothing appeared to 
remain in the uterus, though, on examination, its orifice was hard, and appa- 
rently in a scirrhous state. In the month following, had acute pains in the 
uterus, extending to the right side, for which she required bleeding and anti- 
phlogistic treatment. Subsequently, by the use of tonic medicines, a nutritious 
diet, and moderate exercise, she regained her strength, and recovered, in a 
great manner, her former healthy appearance. The uterus must also have re- 
turned to its natural state; the menstruation did not appear to have been regu- 
larly established, as she proved to be pregnant in the month of July, 1830, and 
in March, 1851, after a labour of about fifteen hours duration, which proceeded 
in th 9 usual manner — sh® was delivered of a female child, small, and apparently 
not at its full time, which survived its biHli only twelve hours, ^ince that 
time she has had tolerably good health, and is now, (Sept. 1831,) about three 
months advanced in her third pregnancy. — Land. Med. and Surg. Joum. Sept. 
1832. ' 

• _ 

31. ^ase of Laceration of the Centre of the Perineum^ and Passage of the Child 
and Placenta through the Jlperiure^ with Remarks. By Baron DrpuTTnETt.-- 
Maclame Bourgillon, a cook, aged tfiirty-eight, of middle stature and symmetri- 
cal fornaatfOM, but rather dry fibre, married about a year, and pregnant for the 
firstitiine, was taken in labour on the morning of Sept. 8th, 1832. At first the 
pains were slight, bi^t b^ecame more intense towards mid*day, the head of the 
infant presenting in the first position.” The labour proceeded briskly, and 
was not retarded until the occiput an’ived at the external fissure, which was ex- 
tremely narrow. There then took place several sharp pains, during wdiich, ac- 
cording to the account of the midwife, the vulva was dilated to the extent of 
about an ordinary drinking-glass, {verve d hoire,) wjien the forcing effort ceased, 
and the head I'eccded. The midwife now lubricated the parts with oil, keeping 
her hand on the perineum, in order to support it. At a quarter^ to 4 o’clock, 
there came on, quickly after each other, two very violent pains: she felt the 
peynetfixf tearing under her fingers, and the head, followed by the body of the 
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infant, was straightway expelled through the laceration. The cord was tied and 
*cut, and the child handed over to an attendant: the cord was now hangifig from 
the artificial aperture, and the placenta speedily passed by the ^me route. No 
haemoiThagc took place. The infant was of the medium size, and is thriving 
well. 

In her first alarm the midwife sent for M. Baudelocque, but seeing that 
Madame B. was not suffering, and that there was little remains of the rent to be 
perceived, she merely told him that the labour was over, without alluding to 
the accident, and resolved to let the first nine days pass over before she inform- 
ed her patient. * 

Every thing went on well for two days; but a clyster which was then admi- 
nistered having immediately returned, without the patient having any power of 
retaining it, led to the apprehension of the sphincter ani being ruptured: it was 
even supposed«that a portion of the clyster had returned by the wound. It was 
now necessary to acknowledge what had happened: however, some further time 
was allowed to pass without surgical aid. Castar oil was given, to keep the 
bowels open freely, and get rid of the milk. The babe was sent to a wet nurse, 
and the mother had little fever, or other symptom, except copious perspiration. 

On the tenth day M. Guersent, jiin. was consulted. He firsts tried very dilute 
lotions of chlorine, then touched the parts with caustic, and finally brought the 
edges of the wound together with sutures, the ligatures being supported by two 
buttons of gum-elastic. At the end of four days union seemed to have taken 
place, except at one small fistulous point next the rectum. The sutures were 
removed, and the adhesions seem to have continued two days, but were then 
destroyed, during some effort made by the patient. On the 6th of October she 
came to the IIotel-Dieu. The most scrupulous examination was then instituted 
into the causes and consequences of the occurrence. l*he patient, as already 
stated, was found to be welKformed; the upper brim of the pelvis had the ordi- 
nary dimensions: the sciatic tuberosities had the usual distance; and the other 
parts presented nothing which appeared calculated to produce such an accident. 
As to the soft parts, the 1?ulva remained entire, without any laceration at the 
fourchette, and was still narrow — the patient stating that the approach of her 
husband still produced pain. It is proper to remark, however, that the uvula is 
turned forward, being situated very close to the arch of the pubes, so that there 
is about an inch and a h^^lf between the posterior commissure and the anus. At 
this time four weeks had elapsed since the accident, and the tumefaction had 
subsided, leaving tlie parts in their natural state. The wound began four lines 
from the vaginal commissure, running backwards on tl\p raphe to the extent of 
nine lines, a<id then falling at right angles into a transverse rent of six or seven 
lines, giving to the whole somewhat the form of the letter T. The measure- 
ments were taken when the parts wc^ left undisturbed, but if the wound be 
stretched the dimensions become much greater: M. Dupuytren introduced three 
fingers without the slightest difficulty. The opening was continued perpen- 
dicularly upwards and between the rectum and vagina. No injudicious expe- 
dients had been had recourse to during the labour, and M. Dupuytren had al- 
ways considered the midwife a skilful one: ahe had practised four-anij-twepty 
years. The patient had been placed nearly in a sitting posture during liibour. 

After this minute description of the circumstances, observed M. Dupuytren, 
there are two objections to be considered. The first relates to the doubt ex- 
pressed by M. Capuron of the possibility of such an events This gentleman says, 
that before yielding his belief he would require to know the size of the child’s 
head: but if it be admitted that a small head might pass, the question is an- 
swered, for who will say that in parts so distensible a larger head may not pass 
when a smaller one has gone before^ 

The second argument consiSts in explaining the facts brought in proof of the 
event, by giving to them a different signification. Thus Mad. Lachapelle, be- 
fore M. Capurdn, had held that in every case of central rupture of the perineum 
the infant does nevertheless pass by the vulva, and she was wont to cite eiume- 
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t*ous Instances In support of this doctrine. But this only shows, what eveiy one 
must admit, that the perineum may be tom, though the child^s bom in the na- 
tural manner. *That this may often happen, is granted; that it happens always, 
is inadmissible. Here is a case in point, with every circumstance to render it 
conclusive^ and yet when M. Coutouly — a name honoured in science, related a 
case of this description, it was said he had lost his senses — he had been agi- 
— he had not seen. But if such a man did become agitated, assuredly it 
mustjiave been after, not before the accident which affected him. But is it 
really so marvellous? To my mind the wonder is, not that it should occur some- 
times, b\il that it should happen so seldom. Whoever has witnesSbd first la- 
bours, in which the vulva has so much difficulty in dilating, and the perineum 
so much disposition to become stretched, must have felt some apprehension lest 

* (he head should burst through it. It may be asked how — ^the supposed passage 
having been formed— th^ laceration does not extend into the vagina and rec- 
tum. But the Aow; matters little; the fact speaks for itself. We might as well 
iinquire how in thffe case, for Acample, the head passing by this so narrow vagi- 
na, respected the thin commissure which separates it from the wound ^ I am 
convinced that this passing of the head by the perineum is not so rare as expe- 
rience would secyn to show, merely because the commissnra vaginalis being 
ruptured, the accident receives the name of laceration of the fourchette. This 
leads us to inquire into the circumstances which favour an occurrence which is 
acknowledged to be uncommon; and the first point we remark is, that it takes 
place exclusively, or nearly so, in first labours. This patient, as has been seen, 
had tlie vulva turned forward. This arrangement is very remarkable, and too 
little known, in persons otherwise well formed, and who have not borne chil- 
dren. The vulva is sometimes situated forwards, and very near the pubes; 
sometimes very near the rectum, and looking downwards. It may easily be 
imagined liow much, in the former caje, the difficulty of labour will be in- 
creased, the vulva being only capable of extending itself backwards, and the 
head of the child having a longer traject to make; besides which, it is con- 
stantly pressing upon a perineum which extends more and more before it. At 
the very first examination this distention of the -parts struck me in our patient; 
and accordingly the wound was found to be in the centre of the perineum, in 
the situation and with the direction which the natural passage has in other wo- 
men. The position given to the patient appears also ih have had great influ- 
ence; she was so much supported by pillows as to be nearly sitting. This is 
in accordance with other analogous facts; in one such, for example, it is. stated 
that the child was expelied through the perineum while the mothej was sitting 
on the close-stool. Now it is clear that in such a posture the combined efforts 
of the uterus and abdominal muscles bear down with the greatest energy upon 
the perineum, and consequently that the patient ought to be placed horizon- 
tally. ' 

* • Is blame to be attributed to the accoucheur for neglecting to afford due sup- 
port tlie perineum in such cases? In fact, the effort by ^ hich the child is 
dkpeHed appears too energetic to be controlled without danger by external 
pre^urc^ M. Coutouly supported the perineum very powcifully in such a case, 
but w^ithooWiccess^ M. Evrat makes the same statement; as docs Mad. La- 
cha^^elle. 

On the second d^^y, jis above stated, a lavement could not be retained. As, 
however, it is ascertained that there is no communication between the rec- 
tum and vaginaj this was probably owing to paralysis of the sphincter, which 
' frequently lasts* several days after delivery. Why did not M. Guersent suc- 
ceed in curing the wound, as union had begun? Assuredly because he re- 
moved the ligatures too soon. In recent wounds reUnion may be accom- 
plished in four or five days, but in those which have gone on to suppura- 
tion — ^unless the granulating process be established, and favouFably, a much 
longer time is required. Still more does the remark apply to a wound of 
this nfltiflre, where the adhesion is further retarded by lochial discharge. 1 
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have many "*mes, (said M. Dupuytren,) had occasion to unite by suture suppu- 
rating won is, and I have found that the process required twice as lo>ig as in 
recent woi is, and more than this under circumstances like yie present, l^vas 
called by Gardien to a young girl put to bed clandestinely: the labour had 
terminated in a complete rupture of the perineum, which reached as far as the 
anus. ‘ Many days had already elapsed, and I introduced sutures at separate 
points; but now 1 should prefer tlie uninterrupted form. At the end of amqpth 
the girl was obliged to return to her father’s, and the union was not then com- 
plete, obstinate suppuration having been the only obstacle — ^for 1 had not cut 
the thrcqtds, and they had not worn through the flesh. I recommended that the 
sutures should be left, thinking union would yet take place: this was done, and 
I heard nothing more of the case at that time. 

Three or four years after, 1 saw a man and w'oman enter my consulting-room, 
the latter kce^iing behind, and making me a sign, t» be^jjrudent. The man — 
he was her husband — informed me that he had not been able to consummate the 
marriage, and he wanted to know whether the ^ault lay with him or his wife 
I examined her, and found the opening of the vagina very narrow, and 
turned forwards: the perineum displayed a long and firm cicatrix. I advised 
the husband to renew his efforts, vvhlcli were at length ci'owned with suc- 
cess: the woman became pregnant, and was delivered without any fresh la- 
ceration — rather a remarkable circumstance. I'his was the patient on \vhf>m I 
had operated several years before, and she informed me that the medical man 
who afterwards saw her left the ligatures undisturbed, till perfect union had 
occurred. 

In most cases union will occur spontaneously, under the assistance of rest and 
cleanliness; in the present instance, however, that cannot be expected, for the 
edges arc partly cicatrized. Now here lies the doubt; ought reunion to be at- 
tempted, or the septum between the woun<l and the vulva be divided ^ By 
this labt proceeding a large orifice w^buld be formed for the vagina, which 
would be attended witli^no inconvenience, while it w’ouUl greatly bimplify the 
matter. To effect reiinion fresh edges must be made, the uninterrupted su- 
ture applied, and suffered to remain iis long as it produces no mischief. By tliis 
means would be produced a very narrow aperture to the vagina, and that turned 
forward, so that on a second accouchement the same difficultu s w ould occur 
as before, increased by the less extensibility of the perineum, 'fhe subject must 
be duly w'eighed before we come to a decision. — Mtd. Gaz. Oct, 18J2. 

32. Musk in Uterine Hsemorrhage. — Dr. Hai ff recommends musk in doses of 
8 or 10 grains every quarter or half of an hour, as an excellent remedy for 
flooding, particularly when occurringVfler too precipitate labours. — Gaz, Med, 
and Mediciniahe Conversations- Jilaft, iVb’. 3. 

33. Case of Twins, one born sixty-nhie hours after the other, — An interesting^ 
case of this description has been communicated to the Medical Society Vsf Batis, 
by Dr. Chahles Gehahh, of Morteau. The delivery took place at fuK term, 
according to the calculations of the mothei»and the appearances of the children, 
though one child w^as smaller than the other. I'lie two placentae* were, entirely 
distinct. Between the birth of tlie first and second child, the mother enypyed 
for several hours a perfect respite from all pain. The details of the case are 
^jjpven in full in the Transactions Medicaks for June last. 


MEHtCAL JURISPRUDENCE. 

34. Case ef Poisoning by M. and Mad. Caillette having eaten some 

houilli and other meats at dinner, were seized, two hours after, with sickness 
and vomiting, which, however, by degrees ceased, and did not agaiir ntturn till 
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. T»i5Xl morning*. Purging* now supervened, and the stools were inodorous and 
unhealthy. On the following day, the vomiting was attended with much * 
ani^iety and groat prostration of strength, and a sensation of tightness at the 
throat. * 

The day after the above patients were seized, a domestic, who had also eat 
of the bouilli, became dangerously ill, with extreme exhaustion-— feeble^ whis- 
pering voice— pulse scarcely to be felt— iiwoluntary twitchings of the muscles— 
vomiting and painful purging. She died thirty-six hours after seizure. Also a 
begg#, who had applied to the first patients for charity, had received some of 
the bouilli, which he voraciously devoured. Soon afterwards, violent vomiting 
and purging, extreme thirst, and universal tremors canle on, and were*succeed- 
cd by a state of coma. He, however, slowly recovered; but not so M. and Mad. 
^(iaillette, who lingered, the former for thirteen days, and the latter for four 
weeks, llefore death, bgth suffered much, from a sense of burning in the 
throat, dysphagia, fever, aphthous ulcerations on the mouth and tongue, and a 
;ipmarkable insensibility of theiiai -S and feet; in short, the symptoms of chronic 
gastro-enteritis. Dissection revealed nearly the same appearances in all three. — 
Marks of vivid inflammation in the stomach and duodenum, and a morbid de- 
velopment of thc^lands of Peyer and Brunner in the ileum. 

There was discrepancy of opinion among the two medical attendants as to 
the«cause of the deaths — one suspecting that poison had been swallowed, the 
other referring the symptoms to a choleroid disease. The ignorance of chemi- 
cal manipulation prevented the former from satisfying himself. 

Some of the ejected matters, and also the stomachs of the deceased, W’ere 
sent to Orfila for examination; and the presence of arsenic was speedily detect- 
ed by him in the vomitings of the domestic, but not in those of the master and 
mistress. This is not surprising, if we consider the lapse of time betw'een the 
seizure and death. It is to be remarked that a packet of arsenic was afterwards 
found in the house of Caillette, and it is^supposed that it had been used for salt- 
ing meat. — Med. Chirurg. Rtv, Juhj^ 1832, /row theJourn. Universel ct Ilebdom, 

35. Case of Poisoning by Arsenic . — An individual named li y aged nineteen 

years, said he was unwell on the 8th of August, 1831. He was affected with 
diarrheea and vomiting. I'liese were supposed to arise from indigestion, and 
some tea was administered to him. Some hours afterwai^ls, about noon, he said 
that he was better, and asked tor food; he was allowed some broth. The vo- 
miting and purging continued. In the evening he again asked for food. The 
persons around him, intrigued him to send for a physician; he refused, saying, 
that it was nothing, but that if he was not’better the next day, thaf he would 
• see one. Food however, was denied to him, and he sent for me in the even- 
ing. I found him in the following condition: countenance cairn, not altered, 
no expression of pain, cold; eyes sparkling; tongue cold and pale; extremities 
V 4 dd; pulse thready. The patient on being questioned, as to whether he had 
ta*kcn affy .thing that could have induced these symptoms, replied in the iiega- 
tiVti; 1 r stated only that hi.s abdomen had been enlarged for some time past; 
we could pot, how^ever, discover an}* swelling in it, nor was it more developed 
tlian’in Uie lujrmal stale. Pressure on it occasioned no pain, and its tempera- 
ture ivas natural. The patient's mind was not affected. Twenty minutes after 
our first visit, he lost his speech, and death ensued in eleven hours. 

.The median vein was* Opened, but there was no discharge of blood. 

*Autopsyy thirtyJiours after death. 

/ie^~The rnt:mbrancs of the brain were in a normal condition, except at 
the upper part, where in a space of four lines by two there was an adhesion 
betw^een two layers of the arachnoid (traces of an ojd inflammation.) The ven- 
tricles of the brain contained a little reddish serum, (about two tea-spoonfuls.) 

Beyond tlie thalami nervorum opticorum, in the two ventricles jhere was a 
softening of that part of the cerebral substance, which forms the external pa-* 
rieties o^the ventricle. This softening was most decided in a space of 3J lines 
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by one in depth. The remainder of the brain and all its blood-vessels appeared 
*to be healthy. 

Thorax * — The pericardium contained about a tea-spoonful of serum; it ap- 
peared hcaltliy. The heart was soft, flabby, and could be torn with great ease. 
In the right cavities, we found liquid blood of a livid colour, without fibrinous 
clots. Jn the left cavities, the blood was similar, but there were some small 
fibrinous coagula. The inferior vena cava contained liquid blood, of the colour 
of wine lees. The internal membrane was slightly reddened. (A post mortem 
change.) The lungs were crepitant throughout, but their tissue couid be 
readily torn, especially the posterior portions, where they were filled with* a 
blackish, 'Spumous, and aa if purulent liquid. This fluid, or this blood, existed 
in large quantities in both lungs. No alteration in the bronchi. 

Abdomen , — The mucous membrane was not softened, presented a very abun- 
dant secretion of mucus. It had a yellow tint over most «f its surface, but with 
here and there brown, livid patches, especially at the greater curvature of 
the stomach. Between the valves of the stomexh, and on^lie mucous mem- 
brane, we collected a great number of small fragments of a vitreous substance, 
which analysis proved to be arsenic; there was more than twenty grains of it. 

Three lumbrici were found in the small intestines. The mucous membrane 
was not softened, but strongly injected in several spots of three or four inches 
in extent. The follicles of Brunner were very numerous, especially towards 
the ileo-coccal valve and duodenum. The large intestine was also the seat of a 
violent inflammation in several spots, and was filled with a large quantity of 
fluid. Its mucous membrane swelled, and near the ileo-coccal valve, it formed a 
kind of polypus. The bladder contained about two spoonfuls of a turbid and 
as if purulent fluid. Its mucous membrane was highly injected. The tissue 
of the kidneys appeared healthy, except that it contained a fluid ar.alogous to 
that in the lungs. I'he spleen was softened, of the colour of wine Ices, its tis- 
sue easily torn. Tlie liver was large, a little injected, without any other visible 
alteration. The pancreas was healthy. The mesentery contained about thirty 
glands as large as a beail, none of whicli were softened or suppurated. The 
great sympathetic ncrve.s were injected. 

Observations , — This is certainly one of the most violent cases of poisoning 
that could be met with, and nevertheless the countenance gave no indjcalions. 
The digestive canal wap the seat of the highest inflammation, and yet the pa- 
tient complained of no pain, even when great pressure was exercised on the 
abdomen. 

In the post mortem examination, there was every where found the altered, 
black bloc^d, so often seen in cholera patients. The urinary secretion liad 
ceased, and nothing was found in the bladder except a white, milky fluid. AVe 
should also remark, that the alterati(m of the brain which was found after 
death, was not suspected during life. ^Nevertheless, the quantity of arsenic 
collected from the stomach, and in small fragments weighing many grains, doc*^ 
not permit us to doubt, but that the death was owing to suicide. AV;is tlikt in 
consequence of the cerebral alteration^ Wc cannot prove it, but we think that 
suicide is an evident proof of an alteration of the brain . — Journal U/iieensel ei 
Jthhdom, Sept 1832. ' * . 

The above case is interesting not only in a medico-legal point of view,Jbut 
also from its striking similarity to malignant cholera^ and as thus furnishing 
evidence of the great analogy between the action of tl/e cause, whatever it may 
be, productive of cholera, and arsenic, an agent whose action -s acknowledged 
to be that of an irritant to the gastro-intestinal mucous membrane. 


CHOLERA. 

, 36. Spontdneous Origin of CkolerOf and on the liability of huane persons to this 
Disease * — The statement of M. Esquirol, as to the exemption of insane persons 
from oholera attacks^ is, according to the editor of our cotemporary, the Loihdm 
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Medical and Surgical Journal^ not verified in London. At the Bethnal-green 
lunatic^ establishments, called the “Red House,” and White House,” Dr*. 
Ryan says, that upwards of one hundred cases of cholera have occurred since 
the 10th of June last. The history of the progress of cholera in these establish- 
ments is highly illustrative of the important fact to society, and so often brought 
to the notice of the public by us, viz. the spontaneous origin of cholera, and 
it^. not possessing the property of being communicated directly or indirectly 
froni the sick to those who attend them, or are near them; The two establish- 
menfs mentioned, although adjoining, are completely separate as to officers, 
attendants, &c. There is a doorway for communication on particular occasions 
only, in the high wall dividing both houses. In each' house there affi males and 
/einales of diH'ercnt classes. The first case was that of a woman in the Red 
. House, who, from her unfortunate state of mind, had been long confined within 
the walls, and in wlmse case there was no possibility of traciifg the source of 
the disease to her communication with any other person labouring under it. 
•When it was ascertained that the disease appeared in the Red House, Mr. 
Beverley, the medical gentleman in charge of the White House, felt himself 
bound to adopt the “ precaution,” as it is termed, of cutting off most perfectly 
all communicatjpn with the building in which the first cases occurred. Not 
only was the occasional communication of officers and attendants, through the 
ddbr mentioned interdicted, but this gentleman had even the windows blocked 
up which overlooked the yard of the Red House, notwithstanding whicli, cho- 
lera appeared among the women under his charge; in a little time after among 
the men of the Red House, and lastly among the men of the White House. 
While this was going on to the extent mentioned, not a single medical man mho 
has been in contact with the cholera patimts — not a single nurse or attendant of 
any kind in. the hostpifal about the sick — no buricr of the dead. &c, has been ah 
tacked mlih the disease up to pttacnl time, when only a patient or two are under 

treatment. Here we must notice the turious physiological fact observed at this 
hospital, of the restoration of reason in the patients while under grave cholera 
symptoms. The liberality and gentleman like conJlict of the zealous medical 
men in charge of the llethnal-green establishment, are calculated to advance 
the interests of science, and of humanity; but from the extreme secrecy ob- 
served in another lunatic establishment near the metropolis, in which the cho- 
lera has prevailed, wc have no means of ascertaining ^^diethcr the germs of the 
disease had been carried there in a snuff-box, or other convenient vehicle, 

“ Of one thing the public may rest perfectly assured, that, as to attendants on 
cholera patients, a sim^ar result to that which has been just stated respecting 
Bethnal-green, took place in the Grenadier Guards in the Towers — ^for, among 
the medical men in constant attendance on, or who paid occasional visits to the 
thirty cholera patients whose treatment has been lately referred to, in a medi- 
cal journal, by Mr. Harrison, surgeon of this battalion, not one has been al- 

• tacked with the disease: — of the military officers who paid the hospital visits of 

* diityfoj* of kindness, towards tlieir men, not one was attacked: — of the several^ 

indeed we may say many^J men in constant attendance day and nighty — rubbing 
iha patients, &c.y or on occaslonaMuty onlyy and whose names may be obtained^ 
not one hhs had cholera. The same immunity of medical men, nurses, See. in 
attendance on cholera patients, has been observed in another Battalion of the 
Grenadier Guards, in which cases have occun’ecl occasionally since the 15th of 
January last, the day on which John Webb, of that regiment was, (as has been 
“admitted by tke gentlemen who treated him,) attacked witli the true cholera; 
although, noticing able to couple this guardsman’s attack with a Sunderland 
ship, the case, like those of several others, was blinked by a clique— 

With tliat low cunninf^ whit’h inpronls supplies, 

And amply too, the place of being 

We could go on enumerating at the Aldgate Hospital, and at nftny other points. 
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the instances of the total exemption from the disease, of attendants on cholera 
^patients. Wc could in private families quote the many instances of its not 
g'oing' beyond ah individual case, besides those of which tpok place in the 
houses of Lady Anne Windham — of the Archbishop of Canterbury — of the 
Honourable Mrs. Smith — of the Honourable Mr. Scot — of Sir James Macdo* 
nald — of Lord Holland, &c. &c. We could show the perfect untruth of the 
tale about a person having taken cholera in consequence of having worn some 
of Lady Blane*s clotlies, who died of that disease. Nobody can be fool enough 
to suppose that attendants on cholera patients should remain exempt from the 
disease, if they happen, in all respects, to be under similar circamstar?ces with 
those wild 'we see attacked without any communication with those labouring 
under the malady. If we have either dissipated persons, the outcasts of society, 
performing the office of nurses, or if we have but those wretched debilitated 
persons attempting to perform a duty which, in such » disease as cholera, would 
tire out four healthy persons, what, in either case, can be more probable than 
that such attendants wdll he attacked during the .'pidcmic influence. If these 
things be considered fairly for one moment, and if, along with these things, it 
be considered that, according to any conceivable doctrine of chances or pro- 
babilities, we must, among many thousand events of a particular kind, expect 
a certain number of coincidences, which it would be utterly illogical to admit 
to be the consequences of certain assigned causes; and therefore, in the /ctif in- 
stances which can be adduced of healthy, robust, and temperate persons being 
attacked with cholera, though not over-worked, while in attendance, it would 
be bad logic to assign that attack as produced by the attendance on the patient, 
wdien wc see so many thousands attacked who are riot near patients, and, on 
the other hand, the whole mass of attendants only attacked in their due pro- 
portion to the rest of society. 

37. Observations on Ike Malignant Cfmkra in England, — IU^ukalji Ortojt, 
Esq. the author of a valuable work on the cholera of India, has lately had an 
opportunity of observing fhe disease as it prevailed in the military cholera hos- 
pital, Uegent street, Westminster. The disease licre, exhibited he says all the 
very same singular characters that it did in India; indeed, he remarks, “ its al- 
most entire identity in all respects is very remarkable, considering the extreme 
difference of circumstances. I have not found the consecutive affections more 
frequent, more protracted, nor otherwise different from those in India, and as 
far as I can learn, there does not appear to have been generally in these islands 
that great prevalence of febrile sequelae, which is described as occurring in 
Russia, and greatly altering the general aspect of the disease from that which 
it exhibited in India. 

“ The average daily number of new>pases in Great Britain, which appear in 
the reports of the Central Board for two months back, is 530. The average of 
* remaining cases’ for the same period is 1515: a surprisingly small number in 
comparison with the great daily influx, showing that the cases in generaV have 
either died or recovered very rapidly; the average time of each case remaining* 
on the reports, or under treatment, being less tlian three days. It is scarcely to 
be supposed that even the slight cases could get well in a much shoVtec time, 
and it appears, therefore, evident that there cannot have been any great pro- 
portion of the protracted fever cases, or rather, as I believe, inflammations, 
which are always more or less frequently met with. It Was observed in Mos- 
cow, that the greatest number of deaths took place in the hot stage. I believe' 
it will be found that by far the greater number in these islands, as well as in 
India, have died in the stage of collapse. 

“ The greater frequency of the premonitory diarrheea and cholerine, cer- 
tainly appears to constitute a shade of difference, hut I have long ago placed 
the fact on record, that ‘ the distinct attack of the disease was frequently pre- 
ceded for several days by simple diarrhoea’ in India, and pointed out the preva- 
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lence of the various other slight affections accompanying the epidemic, te 
which^lso the term cholerine has since been applied. It certainly appears that 
the 8ub-8usceplihiUty to which these affections seem to be owing*} exists in 
greater proportion in these countries than in India. 

[ have almost invariably found, that the mere diarrhoea has existed here 
from half a day to four or five days before the setting in of the severfe symp- 
tcuns, as if the system was insusceptible of the graver forms of the disorder 
untiy.he salts and serum of the blood were drained away by the continuance 
of that process. The transition to the second stage is generally rather sudden 
and well marked. Its most usual precursor, and, probably, immediate cause, 
is that sound sleep which generally takes place towards morning. The patient 
awakes from it with an urgent call to stool; vomiting supervenes, then spasms, 
and the sinking of the circulation, with more or less of discoloration of the 
surface, and the elei^ntlt hour for treatment has arrived! * 

“It is a most providential circumstance that the disease usually affords us 
•this salutary warning, but are sufficiently aware of the facts, or heedful of 
the danger, to take advantage of it, and the question is far from being settled, 
as to the proper mode of treatment to be adopted by the medical practitioner 
when the disoi^ler is brought to his notice in this stage. Is it to be met by 
* energetic* measures, bleeding, acrid emetics, croton oiV The appearance of 
lift dangerous symptoms so often immediately follows or accompanies the first 
fit of vomiting, that I have always been apprehensive of developing the disease 
by emetics, when perhaps the system was quietly overcoming it by its own en- 
ergies. I cannot conceive them indicated by any sound pathological views, 
nor do they appear to have been attended by much success in practice. There 
is great danger of the mustard emetic being either wholly or partially retained, 
particularly in the collapse stage, and thus we are applying a sinapism to the 
inflamed mucous coat of the stomachy And with regard to bleeding, it is so 
frequently followed by vomiting, and* that most formidable symptom the sink- 
ing of the pulse, that, although the evidence in its ^vour is so strong, I would 
not venture on its employment unless when particularly indicated by severe 
spasmodic pain in the intestines or stomach, plethora, or decided inflammation^ 
and warranted by sufficient strength of the circulation and habit. But on these 
points it is impossible to lay down any satisfactory general rules. The late dis- 
covery of the effects of the venous injection in cholera, appears clearly to coun- 
ter-indicate blood-letting. The action of purgatives, and particularly of croton 
oil, is to produce serous effusion into the intestines, one of the most prominent 
symptoms of the epiddinic, and apparently a great cause of its severer affec- 
tions. How, then, can their exhibition be recommended or considered safe? 
It is well known that saline purgatives have often developed the disease in In- 
dia. A fatal case has lately come to my notice under the care of Mr. Jones in 
the Strand, where the second stage appeared to be distinctly induced by a dose 
* ^)f aloes ;ind soap, which the patient had taken of his own accord. 

1 conceive that opium is still the sheet-anchor in the treatment of cholera. 
I have so often seen it lay a restraining hand on the whole process, completely 
and pewq^nently arrest the morbul action when it had fairly begun, and was 
even advartbing wllh rapidity, that I am fully persuaded it has a truly specific 
pmver over the disease when exhibited in its earlier stages. In the advanced 
period, when the whoie system is paralysed from the want of arterial blood, 
;ind the stock of vital fluid is reduced to a comparatively small quantity of a 
dark g^mous (esiduum, utterly incapable of supporting life, it will, indeed, 
fail to produce the smallest good effect; but there appears to be no other which 
holds out any better hope, unless it be the admirable discovery of the injection 
of the blood-vessels. • 

“ The intestines will almost always be sufficiently evacuated by the diarrhoea 
before the practitioner is called in, and any further purgation would appear to 
be directly and only injurious. If the disease is met in this stage, it is probable 
. * * 46 ^ 
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«that it may be almost always arrested by judicious and mild treatment t opium 
in doses from i gr. to 1 gr* in substance or tincture, or an equivalent quantity 
of the opiate confection, with or without calomel, and repeated at intervals^ as 
it is found necessary; strict confinement to bed, and the horizontal posture, 
warm drinks, as weak tea, ginger tea, or wine whey, and perhaps a Iktle mulled 
port-wme highly spiced — an excellent medicine in cholera. I have usually 
found the choleric diarrhsa as easily checked by these remedies as simi]ar«dis- 
order of the bowels arising from other causes. There is, indeed, always the 
danger that the purging will return on laying aside the remedies, and great fit- 
tention is .necessary to renew and keep up a slight degree of narcottsTd' as long 
as its necessity may be indicated by the symptoms; but I have found in general 
that this disposition to relapse does not exist. After one or two doses of the 
medicine, sound sleep has been induced, attended with a remarkably warm 
perspiration, like the sweating stage of ague, after ‘‘^vliirti bile has appeared 
more or less abundantly in the evacuations; and the rhythm, or series, or mor- 
bid action, being completed — tlie system having completely got through the 
attack, — its susceptibility to future impressions is thereby either destroyed or 
very much diminished. 

“ I have usually given calomel in doses of from two to ten gfrains in combina- 
tion with the opium, and apparently with decided good effect. Calomel is well 
known to exhibit a direct soothing or sedative effect on the primsc vise, anef in 
various disorders I have found a dose of five grains of it given at night produce 
unusually sound sleep. In this way, therefore, it is probable that it is highly 
beneficial in cholera, and, less directly, by its specific power of promoting the 
secretions. But the mercurialization of the system is a severe remedy, which 
can seldom be necessary in the diarrhoea cases, and after the accession of the 
second stage, it is rarely practicable with sufficient rapidity. Neither are its 
beneficial effects ant all evident; on the contrary, it has often been observed in 
India, that persons in the state of ptyaiism for other complaints were particularly 
liable to the disease. 

“ In the more advanced stages, 1 have ventured on a pretty free exhibition 
of the spirituous stimuli, occasionally in the form of mulled port-wine, but more 
generally in copious draughts of weak cold brandy and water, which are highly 
grateful from the thirst, and probably beneficial by affording the requisite dilu- 
tion to the system. Amtfk)nia is also a very valuable stimulus. Of the saline sys- 
tem of treatment I cannot offer an opinion, having tried Dr. Stevens's draughts 
in only two cases, when I found them rejected repeatedly by the stomach. I 
have however seen very marked good effect in the coRapse stage from large 
cnemata, five or six pounds of warm water, with one or two ounces of common 
salt, and a few ounces of alcohol. I have generally found them retained for a 
considerable time, and partially absorbed. I have in several cases seen the cold- 
ness, blueness, and extreme debility of the circulation, (but not amounting to 
entire failure of the pulse at the wrist,) continue about two days, but by^keep- 
ing up a gentle stimulation with alcohol, opium and ammonia. The pbwers 'of 
the system have at length effectually rallied and overcome the disease, under 
the modes of treatment described above, the mortality at the Regent street 
Cholera Hospital has amounted only to one in eight of the cales admitted. ^ Many 
of them certainly were far from being cases of the fully developed, or deafly- 
marked form of the disease; but it is evident that they muat all have assumed 
its symptoms to a considerable degree, from the fact of their having been all 
sent thither by the medical officers of the corps to w'hicb th^ belonged." — 
Lancet, Oct, 6th, 1832. 
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Beovbsais. — physician who has passed the best part of Iiis life in labourin|f 
for th# advancement of the science which he cultivates, formed long ago the 
design of layihg before the Academy an account of his labours, aim of the 
changes which he has seen effected in the healing art. 

It was blameable, no doubt, to have deferred till now the accomplishment of 
that design^ nor can any better apology be offered for the delay than tfie desire 
i«bich the author had of rendering more convincing those propositions which 
he \^8hed to deduce from his observations, and the changes of which he is about 
to speak. 

* He Cbmes, in short, gentlemen, to request a brief -audience; for*he has felt 
the want of your support in seconding his efforts, and those of his codperators, 
in a work which he believes to be useful to society. 

Anxious not to waste the time which you so usefully devote to the progress 
of knowledge, he wfll af once broach the subject upon which he is desirous of 
your consideration. 

• Medicine, as etery one knbws, is the science which teaches us to recognise 
and to treat the diseases of living beings; but we shall confine our remarks to 
those of the human species. 

Medical men,^ien, are, as it has been said, the ministers of nature; men de- 
voted to acts of benevolence and mercy; men whose great object is the doing 
gobd to their fellow creatures. Nothing, consequently, is more natural than 
that they should be ever desirous of the means. 

While yet a youth, iilled with these ideas, the individual who has the honour 
to address you, felt himself, (even from the year 1804,) unpleasantly affected, 
from his imperfect ability in the military hospitals, to perform the delicate duty 
which the government had imposed on his conscience. Was it his fault that he 
was not more successful in the practice of his profession, or the fault of the sys- 
tem in which he had been brought He worked incessantly for five years, 
and in 1809 his Ilisloire des Fhlegmasiea Chroniques appeared. Remote from 
Paris, where, indeed, he was little known, and a stianger to all manner of in- 
trigue, he had no opportunity of setting forward this work at the time of the 
concours for the decennial prizes, in 1811. He obtained, however, an honoura- 
ble notice on the occasion — an encouragement which had a powerful effect in 
supporting his zeal and redoubling his exertions. The History of Chronic In- 
flammations is a work wholly experimental. At the time it was written those 
diseases were scarcely known. Pugol de Castres, (of whom scarcely any one 
dreamt, but who was speedily exhumed upon the appearance of the work,) had 
treated only of suppurations of the visceral cavities. , 

All slow and insidious inflammations which have their seat in the membranous 
tissues, in the chest and abdomen, were completely overlooked by the physicians 
of the age. The celebrated Pinel had given them no place in his Nosography — 
there was nothing in lieu of them but certain organic derangements, Corvisart, 
^ho so eminently possessed the art of exploring disease in the functions, had 
arrlveS at no correct notion of them. He knew how to determine the seat of a 
tumotir in the viscera, but he could give no account of its nature, if it was not 
connected with pulmonary consunfption, or malady of the heart; he paid no at- 
tention toi, what wtTs commonly called organic derangement, while he saw no 
cause for the slow but gradual decay of the patient, except in a state of debility 
or cachexy— terms whiph conveyed to the mind nothing, but which at the same 
time, unfortunately, supplied wrong indications for the treatment. 

* Th^^istory ftf Inflammation threw light upon all those points hitherto ob- 
scure; it showea how inflammation was principally instrumental in the origin of 
the adventitious masses which devclope themselves among the viscera; it 
exhibited how, under another form, the same inflammation invades insensibly 
the tissue of their membranes, and brings on that state of emaciation which 
was usually attributed to the feebleness of the solids and the dejfravation of ^le 
liquids; it did more; it proved that those weaknesses and depravations are 
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often curable; it determined the period of their being* so, and the mode ,of sub- 
duing them. e 

Fron»that moment, science had a new face: organic di^easm^ so vaguely hn- 
derslood before, had now a sense tliat every medical person could comprehend. 
The great business, then, was to palliate their direful effects — to prevent them, 
when their germs became visible, and practice assumed a rational form in re- 
spect to this important section of our physical ailments. •• 

The History of Indammation was, however, merely the first step tqivards 
that reform of which practical medicine stood so much in need. The class of 
fevers wa»*in no more satisfactory condition to the understandings ot men of 
sense, than those of the cachexies had been. Continued fevers presented them- 
selves in general to practitioners under two very different aspects: the one they 
attributed to the inflammation of some particular organ; the other, which they 
called essential^ was deemed independent of all locah affiSfction. The cause of 
the first w as found in the inflammations of the viscera and in those of the exte- 
rior portions of the body. But all the visceral indammations'which might pro 
duce them were not known, so that the continued fevers of the second class 
which equally depend upon visceral inflammation had no local seat. Nobody 
knew, consequently, to what to refer them; and in this state of ignorance it was 
attempted to characterize them, either after their predominant symptoms, or 
other data still more obscure. Was the secretion of tlie bile predominant, they 
were called bilious fevers: was there apparently a superabundance of mucous in 
the faecal matter, they w'ere called mucousy or pituital fevers: was the heat re- 
markable, they were called hot fevers: the body cold — cold fevers: and if the 
patients at the same time complained of a raging heat within, they gave them 
another name. When the powera were sunk in fevers, they were called asihe- 
flic or adynamic: if the body exhaled a repulsive foetid odour, they were styled 
putrid fevtrsy although many physicians of the best sense rejected with contempt 
such a denomination, aware that putridity was incompatible with life. Other 
fevers were nervous or ataxic, and others called after the country or place where 
they most prevailed: thus we have had the camp, the prison, the hospital, the 
Hungarian, tlie Low country, fever: we have had, in short, from the skin aff'ec- 
tions also, the fevers denominated the petechial, the miliary, tlic urticaria, 
&c. &c. In some instances tlie name and character were derived from a sup- 
posed unknown and perfidious agent, which was ever deceiving the vigilance 
of the physician and throwing him out of his calculations. Hence the insidious 
form. And when a better name could not be found to describe the danger of 
the complaint, we had the pernicious fever. ^ 

Let us not be misunderstood as attempting to depreciate the labours of those 
who have given us these results, for of speh are the materials employed by mo- 
dem writers for the structure of the edifice of science; and our gratitude and 
veneration are due to the laborious men who have supplied us with them. Our 
object is simply to show in a brief sketch the progress of the human paind in 
the acquisition of medical knowledge, and to describe the actual state of opr 
art at the period in question. But wc may offer our opinion. 

And what, gentlemen, can you see of philosophy in- the proceedings of the 
old school regarding these supposed essential fevers? Can you sfeo inthem a 
science? Alas! there is nothing there but chaos and confusion; nothing buf an 
exhaustless source of controversy, not merely on the^aturc, but, what is far 
more serious, on the treatment of disease. In fact, any thing like agreement 
was rare; for in one and the same disorder, some would take Jfheir inwications 
from the biliary or mucous secretion, while others would have recourse to the 
nervous system, or the debility, or putridity, of the patient. 

Such was the state of medit^al science when, in 1816, was published the first 
edition of the Examen des Doctrines Midieaks. This work, the fmit of a more 
extended experience, went far beyond its predecessor the Histoire: it inveighed 
strongly against the vagueness, tlie contradictoriness, and the insufi\piency of 
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the prevailing' doctrines. It preached up the necessity of following' another 
methoa in appreciating the symptoms of disease, both chronic and acute; it 
counselled nofto proceed any longer in medicine by the formation of froupes 
of symptoms. It showed, in short, that nothing was less reasonable than to call 
a gronpe of ten or twelve symptoms the cause of the material alterations which 
wei’e found in the organs after death. The work in question proposeef to con- 
sider fevers, as inflammations are considered; to determine the scat of the latent 
irrits^on which gives rise to the febrile state — a state which is itself but an ex- 
cess of irritation, caused principally by the heart; it traced fever to that latent 
local irritation in the viscera, as its cause, and suggested to take for the basis of 
the proper treatment, the influence of external agents on the mobile of the feb- 
rile condition, and consequently on the fever itself. 

• ‘ This method was eminently simple, unique, and consequentlj philosophical. 
.Hut it was new and like fliat of Pinel, from its novelty it excited a violent storm 
against it. But, entrenched behind an imposing mass of facts, it stood its 
f^rouncl, and the Wstory of thtf latter periods of French medipine can give a good 
account of its success. 

One very remarkable circumstance deserves to be mentioned in its favour. 
In 1812 began tl^t work which was pre.sented to the world as a monument of 
French medical science — the great Dictlonnaire des Sciences M^dkales. Up to 
18T7 it bore the uniform colouring of Pinel’s doctrine. From that time forth it 
became mottled with a mixture of the principles set forth in the first Examen, 
Scarcely is it finished, when forth coracs the BiclionnaireMr^giy in which those 
principles predominate to such a degi’ee, that they absolutely make up the 
greater part of its bulk. In the great Ilictionary, fevers are still esseniialj they 
. arc but symptomatic in the Dictionary abridged; and the Dictionary in 21 vo- 
lumes, which comes next in order, reduces those fevers considerably, and those 
which it preserves are known by every one to be symptomatic. Both dictionaries 
every where display the banner of the doctrine which the Examen advocates^ 

All the observations and researches with which majjy physicians have enrich- 
ed the science during the last sixteen years, have been made in this manner. 
Inflammation especially is more studied, discussed, thoroughly investigated, 
and specialized, than it was formerly. Irritation interposes, where the existence 
of inflammation cannot be ascertained; irritation rejected at first becomes every 
day in the labours of our young physicians, the instrunTent of a host of organic 
derangements, to which formerly the pathologist was content with bestowing a 
name. 'Fhe connexion between the alterations of the depravations of the fluids 
and the different grades 4)f inflammation and of less active irritation^, are inves- 
tigated, discussed with a care and an independence of all preconceived system, 
worthy of the greatest praise. Such are the traits which characterize the present 
school, and which have more especially distinguished it since 1821, the period 
whelTtlic second edition of the Examination of Medical Doctrines was publish- 
* ^d, and which from one volume, was then increased to two, and the fourth edi- 
^llan olVJflich now publishing will extend to four volumes. 

‘‘'fqtlfe examination succeeded a Treatise on Physiology applied to Pathology. 
ItAvis pi^blishcd in numbers, in thtf space of four years. It is devoted to the 
invpstigatiqh'of the* causes of diseases, and it shows them in tlie deviation of 
funstions, which change from the normal to the abnormal condition under the 
influence of the exlpri^r modifiers constantly acting upon our organs whilst 
t hey pe rform their functions. This idea is one of those which our young men 
e5plort>»Lctter at present, especially in that department of our science denomi- 
nated hygiene, ^'his treatise, the edition of which is almost exhausted, has re- 
ceived, like the History of Phlegmasiae and the Examination, the honour of be- 
ing translated into several languages. • 

Besides the works, some idea of which we have endeavoured to convey, a 
Journal entitled ** Annals of Physiological Medicine,” has been published 
monthly, for eleven yeai*s, and has become the depository of the observatioifle, 
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^reflexions and tnemoirs, which many of our collaborators have kindly joined to 
our own. It is tljis work especially which furnishes an example of IhoSe impar- 
tial discussions relative to the nature of diseases which 1 ha\^ already had-^he 
honour of mentioning. 

In 1828 there was published a work entitled On Irritation and Insanity,’* 
the object of which was to facilitate the study and promote the better under- 
standing of the truths which have contributed to the development of the sciet^cc. 
The cause of positiVe philosophy has been pleaded in the first of th^e two 
works with a frankness wliich tlie circumstances rendered very dangerous to 
the authoy. 

Finally, it became important to connect the cholera morbus, under its most 
important aspect, that of its treatment, with the principles w'hich had elucidated 
the treatment of other diseases. This has been done in a small work of two 
hundred pagel, the second edition of which we hav# the honour of presenting 
to the academy. 

But, gentlemen, it is time to give you a sumiaary and c^fcmprehensive vie*T 
of the method we follow in the distinction and treatment of diseases, which we 
fihall now attempt to do in the most succinct manner we are able. 

This mctliod lias for its guides two phenomena which neycr abandon it at 
the bed-side of the sick — motion and sensation. In fact, as long as the indivi- 
dual is alive, his animal substance will be aflected by tlie influence of cxteVnal 
agents, aivl hence will result, under given circumstances, certain perceptions 
for his consciousness. The sick man suffers; but as sure as he suffers, observa- 
tion descries in his suflering organs movements different from those of the 
aound state 1 Tlie sick man takes a remedy which docs him a service — his suf- 
ferings diminish; and vice versd. 

But in the former case, his organs will be less disordered — ^they will more 
ueai’ly approach the normal rhythm? wliile in the latter, they will tend to more 
and more disorder, and the disturbance will spread from the first organ to se- 
veral .others. . 

This being settled, the bases of medicine are settled also. No disease is ever 
in the first instance general; it always begins in some one organ, and often in a 
single tissue of that organ, even when it depends on a cause which has effected 
an aiteiation in the fluids — as in the case of smalLpox. 

If, then, the practitioner make use of his senses, and find out the primitive 
seat of the disorder, and if especially he ascertain the exciting cause of this 
rising disturbance, he succeeds most usually in arresting it, and the malady is 
stifled in its cradle. i. 

It is thul that the new French method has reduced, in a manner truly won- 
derful, the number of severe fevers, or rather of those bad symptoms wdiich arc 
indeed now seldom met with, exccpVwliere assistance has been tardily j^iven, 
or where it lias been entirely rejected. This is a fact well known; it is atiested 
by all practitioners who have to deal with fever in the hospitals, civil and mil - 
iary. It is rare now to find among them any general or essential fevers; thev are 
all reduced to affections simply local. ^ 

But suppose, that the good method is resorted to, too late to oppose th« pro- 
gress of tile disease, and the irritation is already propagated througH,the system? 
in that case our method points out not only how the suffering organs, which it 
makes known, are to be treated; it also teaches us to ^pease their sufferings, 
and to follow the disease in every part of the system where it can take 

But what particularly distinguishes this method is, that it injects ‘means, 
how empirical or powerful, soever they may appear. We do not becAme bound 
to employ only one kind of remedy, for we believe that all kinds have their 
proper uses; but we take pjyns to appreciate their effect, and to accomodate 
them to the susceptibility of the organs disturbed. The action of the modifiers 
of the constitution is our constant study, and their effects on 'motion and sensa- 
tion, our guide in estimating their value. Whatever is ii\juriouB to the case in 
hand is thrown aside; but we do not reject its possible use in other t^iises. 
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Thus we have no qrsteni ^priori, no preconceived idea$« no in_®er5o, 
magistrti If we have adopted for our g^ide the irritation an(| ab -irritation of 
tiie^tissues, it icab^cause we cannot by any posiubility find otliers better,^ 

But we have not undertaken, (and we beg you to note this well,) we have 
not undertaken to msuntaln that these modifications are the immediate causes 
of all diseases. * 

know that these causes may exist in the humours, in heat, in cold, in cer- 
tain viruses, in imponderable agents, often even in influences beyond the ken 
of ouAcnses, and we do not object to researches which tend to elucidate the 
action o&these causes, and to discover their specifics; we, on the contrary, par- 
ticipate in them, and all the writings of physiological physicians have faith in 
them. 

^ But we maintain that a disease is solely manifested by tlie aberration of mo- 
tion or sensation, and«tha4 this aberration, sometimes greater, ^metimes less, 
always irregular, alone furnishes to the practitioner the means of recognising 
^•hether the measijres he empfeys are useful or injurious. 

We intreat you, gentlemen, that you will each individually reflect upon this 
subject, and ask yourselves how you generally judge that the prescription of 
your physician is is not suited to your complaints: if you fed more fever, 
more agitation, less repose, and more suffering, you say to him, “ your remedy, 
8ir,<^ocs not appear to me to be suited to my case;” if you feel, on the con- 
trary, more calm, less agitation, and less suflering, you say to him just the re- 
verse, and express all your gratitude. 

Weil, then, gentlemen, these modifications, which you have each of you ex- 
perienced, resolve themselves ultimately into the simple facts of motion and 
sensation, and the system which we pursue is nothing more than the inter- 
preting their indications in maladies. But perhaps you will saj, have we not 
iiad this system from the earliest times, and lias it not been practised by all the 
sects? Common sense would suggest Such a question. The truth, however, 
must be told — it has 7iot been so. In a large number of cases it was visual to 
say to the sick, “ have patience, it is the remedy that is operating.” In others, 
as in tlic gout, for example, the expression was, “ 1 can give you no relief— -your 
suflerings are necessary for nature’s purpose, and you must bear them.” In di- 
vers acute diseases, where the remedies only augmented the fever, and the other 
bad symptoms, in place of soothing him, the practitimier would congratulate 
the patient, and tell liim that it was necessary to keep up the natural powers, 
in order to effect a salutary crisis. 

How often have unfor^natc creatures, parching with thirst, and dying for 
cold 'drinks been obliged to gorge themselves with hot draughts, Vhich they 
rejected with horror, and which was always followed by renewed sufferings! 
This has been the practice, gentlcmeni not very far away from you. Before the 
#hoWa readied France, it was treated in this way: it was only with the great- 
est difficulty, and by dint of checks, that the physicians of the north and cast 
to allow their patients to cool by ice and cold water the devouring 
hJa^iftheir entrails. 

Tliere^rc certainly some cases iB which the patient should support the disa- 
greeablenqss of a remedy which is repugnant to him; but they arc much less 
nui^erous than are supposed. There arc still many physicians who, in costive 
and painful states ofjthe digestive organs, prescribe stimulants under which the 
stomac h suffers, and who bid the patient be of good cheer, as he will be bene- 
fiTWri5*)>ihis suffWrings in the end. Others there are who Iiavc more regard for 
their paints* t^ubles, but do nothing more than change the remedy, substi- 
tuting one mode of punishment for another, (always preserving the principle,) 
but never rendering them any real relief. f 
No, gentlemen; the art of sparing the sufferings and tortures of patients is 
not so ancient as^you might suppose: it is a modern art, and an art which has 
made but little real progress, except under the happy influence of the method 
which we cultivate. 
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, This method has received the title of physiological, that is observant of 
not life in the abstract, but life in the organs, and in the organs in coiinexion 
with al^ the agents which can exercise any influence on them.,. • < 

You will admit, we dare hope, the possibility of substituting a method which 
addresses its remedies to the suffering organs, in the place of one which directs 
its remedies against arbitrary abstractions which it gives for real diseases; which 
conceives of diseases only as a collection of a greater or less number of sygyi- 
toms, which must succeed one another during a fatal period, and which in its 
superb ordonnances neglects the growth of tlie disease which its prejudices 
adds to the^ evils inseparable from its course. 

What does the sectary of this system fatal courses r marches fatales J say 
to you the day you become sick^ In place of seeking for the organ in which 
the disease originates, in order to arrest it and prevent its extension, lie says to 
you with solemnity — wait^ the disease has not yet apyetfredi These w'ords alone 
should suffice to enable you to estimate it. 

But this last system is now repelled by the present age; tl^e former systeiDj^ 
on the contrary, is liked and called for by the present age, because it is con- 
formable to the wants of mankind, and allied to the positive philosophy, the 
spirit and immense progress of which you arc well acquainted ^with. This sys- 
tem is doubtless far from the perfection to which it can attain; but it is advanc- 
ing onwards, and nothing can turn it aside. ^ 

It is a system to guide men in the observation of the facts of which pathology 
and therapeutics arc composed, and not an a priori conception devised for the 
explanation of these fitets. We dare hope that it will not be possible to doubt 
this, when we shall submit to your sagacity the definition which it gives of the 
nature of diseases. 

Familiar as you are with tlie phenomena of nature, you all knows gentlemen, 
that man cannot remain alive a single moment if he were suddenly abstracted 
from the influence of physical agents: his health and his diseases are then con- 
sequently the result of this influence. This granted, our definition will he clear 
to you. 

The nature of diseases can be determined by tlie physician, before the dcalli 
of the patient, only from the four following points of information; Ut, the 
knowledge of the organ primarily affected; 2d, the knowledge of the modifi- 
cations under the influence of whicli it is affected; 3d, the knowledge of tlic in- 
fluence of this organ upon others; 4th, finally, the knowledge of the modifiers 
under the influence of which all these disorders may yield. 

The cure in fortunate cases and the autopsy in fatal ones, constantly confirm 
or disprove file diagnostic, and observation recommences with new data, upon 
new patients, but always and necessarily upon the same bases. 

It may be determined whether there in any thing hypothetical or Imaginary 
in a method which proceeds according to such severe rules. Is there any 
judice, any thing arbitrary, any illusion perceived in it ^ Does it not silence allv 
the declamations which have been so long reechoed by pliysicians auoftt.tho^ 
impossibility of discovering the intimate nature of diseases^ This natUrv^Ci'- 
tainly can never he discovered, if it is soughMbr beyond the limits of co,^ know- 
ledge, that is in first causes. You know better than myself, ^c?nUemeii, that 
the learned who have undertaken to consult nature respecting physical phepb- 
jnena, have been obliged to substitute theories for thc;^e causes, and that natu- 
ral philosophy and chemistry have them only to take the’' place of first causes in 
the explanation of phenomena. Now, modern medicine prete«ds noti'>bFer 
a theoiy whicli explains vital phenomena; it contents itself widi noting down 
what deranges motion and sensation, the composition of the splids and fluids, 
ind with comparing these agj^nts with those which restore to the normal con- 
dition, motion, sensation, and the composition of the solids and fluids. 

All the modifiers of life are then within the domain of his researches; all have 
equal rights to his attention; it excludes notliing, because in accordance with 
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its plan and nature^ it cannot exclude any thing in the facts relating to the phy* 
sical oi%ioral history of man, or to his condition in health or dbease. 

Uow then caa it be termed, without injustice, an ^ priori s/stem, a monoma- 
niac system, an &clusive doctrine which embraces only one system oftneans, 
and rejects^ all others with disdiun. 

I have now laid before you, gentlemen, the principles, the spirit, the philo- 
sophy of the method now called the physiologpcaL It is the doctrine of good 
setise, that under which all intelligent men must rally.— ./4niMx/cs de laM^Kcine 
Fhysmlogigue, June, 1832. 

« — 

39. Protuberance of the Abdomen in some Papuan C4t/ifren.— Soiife Papuan 
children at Erromanga, one of the new Hebrides group, had a great protuber- 
. atice of the abdomen, and the chest had a contracted appearance as they stood 
in the erect position. « At«hrst, from its tense feel and resemblance to tympani- 
tis, I was inclined to attribute it to disease; but when 1 found that it existed 
among the whole, ^nd they appeared otherwise to be in good health and spirits, 
I gave up that opinion. • 

One of these children, (a female,) was brought to England, and is now resid- 
ing in this country, since which the abdomen has diminished in bulk. On the 
20th of October, i830, 1 had the curiosity to take measurements before any di- 
minution had taken place, and the following are the results: — Height, 3 feet, 4 
inches; Length of the sternum, 4^ inches; Length from tlie ensiform cartilage 
of the sternum to the crest of the pubis, lOJ inches; Circumference of the ab- 
domen, 1 feet, lOJ inches; Breadth of the thorax, inches; Length from the 
anterior superior spinous process of the ilium to the sole of the foot, 1 feet, 11 J 
inches. — Mr. G. BennetCs MS. Journal 


y- 


—Feb. 1832 



( 5 « ) 


AMERICAN INTELLIGENCE. 


Use of the Trephine in EpHepep.-^Tbe following interesting case has been 
fumisbedji? by Professor J}i7dlbt, being the sixth of tlie sort which has occurred 
in his hands. The other five cases were related in his paper on “Injuries of 
the Head,” published in the first number of this journal. The success of this 
practice establishes two important principles in surgery^— Ist. I'iiat the brain * 
will bear severe mechanical irritation for a great lengtli of time, witliout fatal 
disorganization; and 2dly. That the use of the trephine under sucli circum- 
stances may restor(^thc organ to its former healthy condilidii. 'J'hc cases of 
Mr. Cline, first publislied, we believe, in the paper just referred to, bear only a 
slight resemblance to those of professor 1)., and are not meant by him, or by 
Sir Astley Cooper, who has since noticed tiiem, to establish these principles so 
valuable in practice. , 

Mr, ■ received a gun-shot wound on the head in the month of March, 
1832. On examination next day, his plusician took from the wound a number 
of small bones, when, by reason of an injury done the dura mater, some brain 
escaped. So soon as the bones with the disorganized brain were removed, he 
was dressed, and at the expiration of two months he was thought to be w'ell. 
The patient states, however, that a slight discharge continued to issue from the 
wound, and after some months epileptic convulsions, with a great derangement 
of the general health, ensued. It was jhen discovered, on examination, that 
the matter issued from the surface of the brain, and that the cranium appeared 
to be diseased. Under tlKsc circumstances he came to Lexington for assist- 
ance, his friend having furnished the preceding narrative. 

On his arrival here Ids general aspect W'as that of an individual, who had suf- 
fered greatly from derangement of the cerebral and chylopoictic functions. A 
cicatrix of two and a half inches in length, on the central and jiostcrior portion 
of the right parietal bode, pointed out the original injury. 

On two points of the cicatrix were discovered small sinuous orifices, from 
whence was discharged an unhealthy pus. lly the aid of a common probe dis- 
eased bone was detected. 

The trepnine was applied in the direction, and on one side of the original 
fracture. So soon as the segment of bone was removed by the trephine, iso- 
lated portions of bone were discovered beneath the dura mater, in a of 

some dimensions occasioned by the al)8orption of the brain. "I'liree of these, 
amounting in size to the thumb and finger nails, were removed, tog'jtb'^r with 
a morbid growth from the surface of the wounded dura mater. Simple*(\»;^^iga 
were then applied, and renewed occasionally for the week, when tl^e patient 
was discharged, free from all embarrassment, both in the corporeal fed intel- 
lectual functions.— 2Van«^/t>flma /owma/, 1832. * ' * * •- 

Case nf Hereditary Hmmorrhagic Tendency. By jAJfM 'N. Hughes, M. I)., of 
Kentucky.— On visiting the house of a respectable farmer of this neighi'^.T- 
hood, my attention was directed to the case of a youth ten oriwelve feare old, 
which appeared to be rheumatic, and which was so pronounced. Tlte correct- 
ness of my opinion was called in question by an old lady presint, who was her- 
self a member of the family, und intimately acquainted with the history of the 
case. On further inquiry I ascertained it to be one of hereditary origin, the 
rheumafism being only the sequel of another affection to w hich the boy had 
bjen subject from infancy, viz. haemorrhage. Learning that this disc^e was 
coirnion in eveiy branch of the N. family, of which that of ray friend, Mr. P. 
vas one*, I inquired particularly concerning it, when the iollowing facts were 

, communicated;— 

.... 
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^ 1st. spitting* vomiting and purging of blood; bloody urine; bleeding at 
v^the nose; extravasations of blood among we muscles and mtejpiiments of the 
\ bod)^generally, especially of the extremities* producing dark decolorations and 
swelling, attended frequently, after a few days continuance, with obtusd^pain 
and stiniiess^ and copious and obstinate hxmorrhage from very inconsiderable 
incisions, on whatever part of the body they are made* have been exceedingly^ 
common among the male members of the connexion. 

^ ^d. That the haemorrhage, whenever it has manifested itself* has been invip 
riably Stended with rheumatism to a greater or less extent. 

3ci. 'ftl^t the slightest sprains or contusions have generally been followed by 
rheumatism of the part. 

. <ith. T’hat the majority of the males, who have arrived at old age, have been 
.. much disabled by rheumatism. 

5th. That on the approach of old age, the tendency to hsmorsbage has been 
less manifest. 

•6th. Tliat a consklerable number of the males have died in infancy and child- 
hood. • 

7th. That deaths immediately from the loss of blood have been frequent; 
several resulting ^om the employment of the lancet, some from accidental 
wounds, others from various internal hemorrhages, and two of the number, 
simjfly from the application of blisters, — “Me blisters^*^ in the language of my 
informant, “ drawing blood instead of water.** 

8th. That of the two diseases, haemorrhage and rheumatism* the former has 
always maintained the priority. 

9th. That the females, tliough in no instance sufferers from this predisposi- 
\ tion, have, nevertheless, invarialdy transmitted it to their offspring. 

And lOth, That the predisposition in question can be satisfactorily traced a« 
far back as the fourth and fifth generation. 

We present the above as facts, upon* the authority of several intelligent and 
highly reputable members of the family to which they relate; a personal ac- 
quaintance with whom, enables us to repose the ufmost confidence in their 
communications. — Ibid. 


Case of Poisoning by Rhus Radicana. — Dr. A. A. Gouin relates in the Nov. 
No. of the Medical Magazine^ the case of a lad about twelve years of age, who, 
while in the country about a week previously, had come in contact with the 
poison ivy, thus radicansy which had produced its specific virulent eruption. 
The Jeft arm and both legs were very tensely swollen, and their surface strongly 
resembled the denuded surface of a blister, scald, or burn, in a^uppurating 
state. The similarity suggested to Dr. G, the trial of the chloride of soda, 
which has been successfully used in burns and scalds. He accordingly directed 
i^^BHoRows; — B. Sodae Chlorid. Jjjss. ; Aquae, solut. 

yf The infiamed parts were first washed in Castile soap and water, and then 
fli pped in the solution were kept constantly applied, and he was to take a 
cSnyrtTc of sulphate of magnesia. On the second day Dr. G. called and found the 
enipjticmAriedup and the patient nearly well. “ It was somewhat gratifying,” 
find in this instance a * rule which worked both ways’. The 


success of the solution in burns had suggested to me its use in this case; and 
its success in the pr^sejit case suggested to the mother its use in burns, and 
she desired me to give her the recipe, that she might avail herself of it for burns.” 
* j6iv ?trry has since employed the chloride of soda in a case of poisoning by 
the sam^piant*%nd with prompt relief. 


Chloride of Lime in Ozena. By W. Maclat A'm, of Somerset* Ohio. — take 
great pleasure in being able by the following case, to corroborate the success 
of this valuable^ remedy in chronic purulent discharge from the nose, recom- 
mended in the XI. No. of •• The American Journal of the Me£ca1 Scienceia,” 


bv Wiflikm E. H<^ner, M.D., Adjunct Professor of Anatomy in the Unjymity 
of Pennsylvania, ik^a a most intolerable and filthy disorder which hafbhiCh^g^t 
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1 believe, resisted the ingenuity of tlie most respectable in surreal f4:ill, and * 
the prospect of a certain remedy will doubtless claim for its discoverer the 
thanks and resjfect of the profession. ** ^ 

Esfly last spring I was requested to prescribe for this offensive disorder, by 

Mr. H , a most respectable and worthy citizen of Somerset, Ohio. He was 

hy profession a chair-maker and sign-painter, and 37 years of age. With the 
exception of painter’s colic, to which he was occasionally subject, his consti- 
tution and health ifiight be called good. He could assign no particul^ cause 
for the disorder, unless it had been excited by the frequent colds to 
had been subject in the, preceding fall, or that the lead had affected his nose 
alsoi His *enaracter was a sufficient guarantee against any suspicion of syphilis. 
The disease had first begun about the commencement of January, 1831, by ne- • 
peated and severe attacks of acute pain above the eyebrows and lower parts of 
the forehead, to which was often added, when the Iuffc1*ings became most se- 
vere, more or less pain and inflammation in the eyes themselves. Bleeding, 
purging, blistering, and various other remedies had been uilbd witli little or no 
benefit, and the atl^cks continued to increase in frequency and severity for two 
months, when the nose suddenly opened, and there followed a copious dis- 
charge of , the most ofiensive muco-purulent matter; it wac from but the one 
nostril at first, though the other subsequently became aflecled. The milling 
was most troublesome and abundant early in the morning, the nostril by that 
time having become perfectly full. At night, especially, if he chanced to sleep 
upon the back, the matter would run down Ids throat, and by its offensive cha- 
racter produce so much sickness as most generally to destroy all appetite, at 
least, for breakfast. During the day, the ready opportunity of blowing, ren- 
dered the discharge much less disagreeable, but the constant effort kept his ■> 
nose always uneasy, and more or less painfully inflamed, and if any sudden cold, 
to which he appeared remarkably subject, caused the running to stop, the ori- 
ginal pain and distress returned immediately to the forehead, nor would it again 
be relieved, until a more copious discharge ensued. 

At my request he commenced the use of the chloride of lime on the first of 
March, 1831, by putting a te.a-spoonful into a cup of water, and injecting the 
clear liquor three times a day, liigli up into the nostril. Its effects were at first 
very severe, made him sneeze terribly, and he did not continue it long before 
it produced both so much pain and haemorrhage, as obliged him for a week to 
suspend it altogether. At the end of that time he began again; the cft'cct was 
not so severe as before, and lie determined to persevere. It always ])roduced 
a more copious discharge, and did much service in c< rrecting the fetor of the 
matter, but^lie had continued it three times every day for at least four weeks 
before he was satisfied that’ it was producing any permanent change. Nearly 
about the same time the other nostriValso commenced I’unning, after whw'\he^ 
improved so fast, that hy the end of June the cure was complete. It has rfqx ^ 
since returned in the slightest degree. — Western Journal of the Med. Qn(f Phyi^t 
Scicncesy July^ 1832. * 


Case 0 ^ Discharge of Wind from the Wombf By Dr. Riv, of E^j|^tgOI:t^^■aiive.— 
The subject of this case is 40 years old, has borne ten chiRiren, aiid*'wh'en first 
under notice, was advanced into the fifth month of her tenth and last pregnancy. 
She was suffering, as was usual for her in that situation,,, extreme pain in the 
whole uterine region, from which she never had received relief by 
Her complaint, she told me, had been attributed, by a pliysicfbn to her 

case had been described some yeai’s before, to wind in tne woitb^ and J^ts history 
left no doubt of the correctness of his opinion. It first ma^e its appearance 
about seventeen years ago while pregnant with her second chil^, though it was 
not till a long time after that she became acquainted with the true nature of 
her complaint^ She was always sensible of the passage of wind from the va- 
gina, but did not suspect there was any thing unusual in this clfcun|Btance. 
***““n^at time she never has been free from the disease, v^hether tfie uterus 
rm ihe impregnated state or not; only that wlule in latter condition, it 





is a souilir of no Inconvenience, in the former it always has oceairiotied pain of 
the severest description. When not pregpnanl, she is merely consefous of the 
expulsion of air*oacasionally from the vs^ns, as often as two 6t three times a 
week, though its frequency varies at different times; and never has ohiBrved 
the air accumulate to such a degree as to produce any perceptible enlargement 
of the abdomen. Sometimes, though not always, the air was expelled with 
distinct crepitus. When pregnant the air is less often expelled and becomes 
by its ^cumulation, she thinks, the source of pain. But It is not till after 
quickeqjng, that intense suflTerhigs begin, and thenceforth it continues with 
little abatement till delivery gives her relief. She does not thinla^hat the dis- 
ease has increased in severity with time, or suffered any materSnifteratton. 

• During her last pregnancy however, which was in 1831, she thought she expe- - 
^ ’ rienced more pain than at any former period, and certainly, for four or five 

months, the sufFerings^)f tfiis poor woman were beyond description. Usually, 
about two P. M. she began to have lancinating pains in every part of the abdo- 
* if^n; these gradusAly grew mdt'e sharp and frequent till the latter part of the 
evening, when they began to diminish, and about two or tfftee A. M. they en- 
tirely left her. In the meanwhile, small tumours from the size of a walnut to 
that of a hen’s egg, might be felt traversing the abdomen, under the skin, 
moving about and disappearing with considerable rapidity. When attempting 
^ to trace tliem, they might be followed for a moment and then would suddenly 
vanish from beneath the fingers. This was the invariable course of the disease 
from the time of quickening till delivery. How often wind is expelled 
during pregnancy, I cannot ascertain; she merely states that it is far less fre- 
^ qiient than when not in that situation. To alleviate the ferocious pain that she 

• suffered, I gave her the acetate of morphia, and she thinks she could not have 
got along without it, though as it was, the long duration of pain and want of 
sleep, — for she seldom closed her eyes till the latter part of the night,— made 
sad inroads upon her general health. * 

Her tcmp|ramcnt is of the lymphatico-nervous kind, and, until latterly, her 
health has been remarkably good. For the last four Sr five years, her digestive 
powers have been failing, and she has had more or less wind in the stomach 
and bowels, though previously, she is not aware that she siiffered more from 
this cause than others. Being advised at one time, to make use chiefly of a’h 
animal diet, she adopted this regimen during more than one pregnancy, but 
could not see that her complaint was at all affected . — Medical Magazine^ Oct. 
1832. 


Case of Poisoning hy Jrsenic. By A. A. Gould, M. D. — C. O. let. twenty- 
three, a young man of respectable connexions, was induced by follies and dis* 
^HfUKiUments to commit suicide. He accordingly procured 5 SS. of ratsbane, all 
3)f which lie swallowed in water about seven o*clock in the morning. The day 
^f^cvi^us*he had declined taking food, so that liis stomach was completely empty 
ISfa^'poison was taken under circumstances the most favourable for imme- 
dia^ and fatal action. In about half an hour he began to vomit and continued 
to oo sofcj^gjaac time. From hif declining all attention and resisting all intcr- 
f<^Veifcern7rt'iend^ began to suspect that all was not right, and a physician was 
aenl for about ten, A. M. He appeared in a lethargic state, with his eyes closed, 
would answer no qii‘eati«ns, and obstinately resisted all attempts to administer 
medicines or drinks. Watery discharges, yellowish, and slightly mixed with 
foecal niatter, were constantly occurring, involuntarily, or at least without his at- 
tendinglto them. The pulse was rapid, small and feeble; the skin and extremi- 
ties cold. He lunk when pressure was made upon the abdomen, but made no 
complaint, an<J gave no other indication of suffering. A tumbler and a few par- 
ticles of powder scattered about it were found in his room, which being thrown 
upon coals gav^ out the peculiar alliaceous odour of arsenic, ai^ a neighbouring^ 
japotlygary soon informed us of the quantity he had purcliased. Milk was forced 
down him by holding the nose» which was soon returned, bringing wi^ytipor.- 
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tions of the povi^efi Urge Quantities af which hsd been pteviouslywl^jccted, 
and was f^ind in the vessel ased^ 

After many bttempta to overcome his obstinacy, and to adniinister such'reme- 
dieses afforded any probability of success in this too evidently desperate case, 
all of which he resisted, persisting in his determination to die, he was abandoned 
to h\% fate, and expired at half past twelve, P. M. quietly and without convul- 
sions, the pulse disappearing at the wrist, and tlie blood settling under the nails 
an hour at least before expiration. ^ 

An examination of the body was permitted,* which took place the next day 
at nine, A. M. The stomach contained more than a pint of whitish turbid fluid, 
in wliiclfi^oated some masses of flocculent matter, seeming like small portions 
of milk coagulated. This fluid must have been formed in the stomach, fordie 
had taken no liquids for an hour or two previous to death, and none subsequent 
to vomiting, ^oine particle;s of arsenic were found aflhefing to the mucous coat; 
two or three small red patches were found near the cardiac extremity of the sto- 
mach, such as are generally found after severe Vomiting, arlGl such as I have sc^n 
produced, unequivocally, by vomiting induced in an exhausted patient by half 
a grain of tartrite of antimony five or six hours before death. The oesophagus 
exhibited nothing unusual. The whole intestinal canal prefented a uniform ap- 
pearance throughout; it was entirely evacuated of foccal matter and its mucous 
membrane appeared as if it had been macerated for some hours sthd then tho- 
roughly washed; nothing like inflammation however appeared in any of the 
coats .— November f 1832. 

Lithoirify . — We are happy to announce that this operation has been success- 
fully performed in this city by our friend Dr. J. Hikdolph, according to the 
method, practised by Civiale. One of the patients was a female. Dr. II. has 
now under treatment a third patient, (a male,) upon whom he has operated 
twice, and with every prospect of a successful result. The calculus in this last 
case is an exceedingly hard one. We hope in our next No. to p*’csent the de- 
tails of these cases. ^ 

Case of Vagitus Utcrinm. By J. R. Wash, M. D. — I was called on the night 

-of the 4th October, to see Mrs. , about nineteen years of age, in labour 

with her first child. On. examination, I discovered a natural presentation of the 
head; the pains were not very regular nor severe until between 5 and fi o’clock 
A. M. of the 5th; between 9 and 10 o’clock the head passed the os externum, 
the perinxum in close contact with the upper lip. S?upporting the head. with 
the right haund, with the index finger of the left, 1 examined the neck to see if 
the cord had come down,' and wa^ likely to suffer compression. I found it 
had passed twice round the child’s neck; following the course of either of- 
the cord, with my finger, Iwas under the imprc.ssion, that neither went directly " 
to the umbilicus; but tliat the umbilical termination must have gonej^aund the 
leg. The circulation in the cord became feeble, all pain ceased, and 
remained in the situation described. Recollecting with what confidence lliy late 
Professor Davidge had asserted, that a child might respire before it tJorn, 

1 determined to make an effort to produce respiration. To this, 

with very little effort, I cleared the child’s mouth from the soft parts of the 
mother, opened it with my finger, which I passed inte' it around 

the tongue, and immediately after the finger was removed respiration took 
place, and the child began to cry. Feeling no longer any aflxiety about the 
safety of the child, I turned my attention to the mother, encAragcdfiier with 
the assurance of being speedily delivered, and that the chip woulu be born 
alive. After taking some warm drink, the pains returned; the’^ccond pain ex- 
pelled the shoulders; on the expulsion of the breech, I discoversd that the urn- 
bilical cord had passed, (as 1 supposed,) around the leg also^ ^After waiting 
sojpo time, I found it necessaiy <o extract the placenta. The mother |iml her 
fin# sop are now in the enjoyment of good health. The lather will be able fto 
sa^, *&Uew perhaps can, that he cried strongly tefor^hfv^as born. 
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